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Suited for 


ong-lerm 


just two tablets 
at bedtime 
After full effect 


one tablet 
suffices 
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ec se ‘ 
Becau RAUWILOID provides effective Rauwolfia 


action virtually free from serious side effects... 
the smooth therapeutic efficacy of Rauwiloid 
Whee meso sesociated with a lower incidence of certain 
needed, prescribe one of the con- _ unwanted side effects than is reserpine. ..and 
venient single-tablet combinations i+ @ lower incidence of depression. Toler- 


Rauwiloid’ + Veriloid® 
alseroxylon 1 mg. and alkavervir 3 mg. ance does not develop. 
or RAUWILOID can be initial therapy for most 
Rauwiloid’+Hexamethonium hypertensive patients... Dosage adjustment 
alseroxylon 1 mg. and hexamethonium - 
chloride dihydrate 250 mg. is rarely a problem. 


Many patients with severe hypertension can be main- " 
tained on Rauwiloid alone af ter desired blood pressure 
levels are reached with combination medication. Northridge, Californh 
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... threatened abortion 


...-Nabitual abortion 


...endometriosis 


INOV I LD 


EXERTsS NO ANDROGENICITYT 


Thus, its administration is free of risks of virilism even on 
long-term administration at high dosage. 

Each 10-mg. tablet of Enovid contains 9.85 mg. of norethynodrel 
and 0.15 mg. of ethynylestradiol 3-methy! ether. (-The 
estrogen is added in optimal amount to avoid breakthrough 
bleeding during prolonged use.—) 


NORETHYNODREL... 


1. The only steroid' with both progestational and 

estrogenic effects. 
2. Retains its biologic integrity? following oral administration. 
3. Is progestational and estrogenic in experimental animals. 
4. Is progestational and estrogenic in clinical practice. 
5. Is not androgenic’ in experimental animals. 
6. Is not androgenic? in clinical practice. 


Enovid represents a positive advance in the treatment of 
NORETHYNODREL, 
the principal constituent of Enovid, is the only progestin with threatened or habitual abortion’ and in the treatment and 
the double bond in the position shown, thus differing from an- control of endometriosis’. Physicians may prescribe Enovid 


drogens and estrogens. Norethynod intrinsic estro- confidently without producing androgenic manifestations. 
genicity (3 to 7 per cent that of estrone) in addition to its potent 
Progestational activity. 


DOSAGE OF ENOVID FOR THREATENED ABORTION 

Two or three tablets daily on appearance of symptoms. 

This dosage may be reduced to one or two tablets daily when 
symptoms disappear. The reduced dosage should be 
continued to term and increased if symptoms reappear. 


DOSAGE OF ENOVID IN HABITUAL ABORTION 

Two tablets daily as soon as pregnancy is diagnosed and 
continued without interruption at least through the fifth 
month. Enovid may be safely continued to term if desired. 


DOSAGE OF ENOVID FOR ENDOMETRIOSIS 


The daily dose for the first two weeks is one tablet, two 
tablets daily for the next two weeks, then three tablets daily 
for the following two weeks and finally four tablets 

daily for three to nine months. a 


G. D. Searle & Co., Chicago 80, Illinois, Research in the Service a 
of Medicine. 

1, Symposium on New Steroid Compounds with Progestational Activity, a 
Ann. New York Acad. Sc. 71:483-805 (July 30) 1958. a 
2. Edgren, R. A.: The Uterine Growth-Stimulating Activities of 17a@-Ethynyl-17- a 
Hydroxy-5(10)-Estren-3-One (Norethynodrel) and 17a-Ethynyl-19-Nortestosterone, 
Endocrinology 62:689 (Moy) 1958 ae 


3. Rakoff, A. E.: Pages 800-805 of reference 1. 
4. Tyler, E. T., and Olson, H. J.: Pages 704-709 of reference 1. 


5. Kistner, R. W., Endometriosis, in Conn, H. F. (editor): Current Therapy — 1959, 
Philodelphio, W. B. Saunders Company, 1959, pp. 610-612. 
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STOP AS WELL AS PREVENT VOMITING AND NAUSEA 


The first specific 
antiemetic/antinauseant entity 


New 
no special precautions 


no known contraindications 


TIGAN IS NOT A CONVERTED ANTIHISTAMINE, NOT A CONVERTED 
TRANQUILIZER, NOT A CONVERTED SEDATIVE, NOT A COMBINATION. 


1. Chemically —different as well as new—a specific antiemetic entity. 

2. Pharmacologically—different as well as new—no demonstrable effects other than .antiemesis. 

3. Therapeutically—different as well as new—stops active vomiting in addition to prophylactically 
preventing nausea and emesis. 

Clinically — different as well as new—effective in the widest range of common and special situations, 
such as nausea and vomiting of pregnancy, G.I. disorders, drug-induced vomiting and travel sickness. 
Practically —different as well as new—patients may drive, fly and work in hazardous situations, 
even when previously interdicted with other agents. 
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Available in oral, injectable and suppository forms. 


ROCHE® 


of trimethobenzamid 


LABORATORIES 
Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 
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PASSPORT TO | 


Clinica} 
New York 17, N.Y. = 
® Division, Chas. Pfizer & Co., Inc. 
; Science for the World’s Well-Being 


(brand of hydroxyzine) 


| a More favorapie State of Calm ang quced ; 
Wility than any drug Previous) Used,’ 
4 five dosage forms 2nd Sizes 

table bott f 100.5 Pint 
Pelerences, 1. Farah L.:; Interna, Ree. Meq we 
— 


Because women during pregnancy are particu- 
larly prone to secondary fungal infection, they 
benefit from the extra protection of nystatin. 


Cosa-Tetracyn® (glucosamine-potentiated 
tetracycline) provides peak levels of antibiotic 
activity against a broad range of susceptible 
organisms. 

Nystatin provides specific protection against 
overgrowth of Candida albicans. 
Cosa-TETRASTATIN provides tetracycline effec- 
tiveness with minimum risk of moniliasis. 


PARTICULARLY 
for the 


“OB” patient 


\ who requires 
* antibiotic 


pt therapy 


COSA-TETRASTATIN® 


glucosamine-potentiated tetracycline with nystatin 


Supplied: 

Capsules Oral Suspension 

(pink & black) (orange-pineapple flavor) 

250 mg. Cosa-Tetracyn 2 oz. bottle, each tsp. 

plus 250,000 u. nystatin (5 cc.) contains 125 mg. 
Cosa -Tetracyn plus 
125,000 u. nystatin 


A Professional Information Booklet providing 


complete details on Cosa-Tetrastatin is avail- 
able on request. 


Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6,N.Y. 
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NOW 

new way 
to relieve pain 
and stiffness 
in muscles 


and joints 


INDICATED IN: 


MUSCLE STIFFNESS 
LUMBOSACRAL STRAIN 
SACROILIAC STRAIN 
WHIPLASH INJURY 
BURSITIS 

SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 
FIBROMYOSITIS 
LOW BACK PAIN 
DISC SYNDROME 
SPRAINED BACK 
“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 
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@ Exhibits unusual analgesic properties, different from those 
of any other drug & Specific and superior in relief of SOMAtic pain 
™ Modifies central perception of pain without abolishing natural 


defense reflexes & MRelaxes abnormal tension of skeletal muscle 


N-isopropy!-2-methyl-2-propyl-1, 3-propanedio!l dicarbamate 


™ More specific than salicylates ™ Less drastic than steroids 


™ More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SOMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SoA than with any previously used analgesic, sedative or 
relaxant drug. 

SoMA also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


Easy To use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


suppLieD: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 


® 
Ww WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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in genitourmary tract infections 


“Aside from the disturbing increase in emergence of antibiotic resist- 
ant bacterial strains, perhaps the most challenging dilemma con- 
fronting thoughtful physicians today is the problem of chronic 
infection of the genitourinary tract.” 


to control the chronic case 


brand of 


“may be used for periods for the of infection 
in the urinary tract, even in the presence of’ probable obstruction.”? 


@ Rapidly bactericidal against a wide range 

of gram-positive and gram-negative bacteria 
including organisms such as staphylococci, 
Proteus and certain strains of Pseudomonas, 
tesistant to other agents 

@ Development of bacterial resistance ha: 

not been a problem in over 7 years of exten- . 

sive clinical use 

@ No cross-resistance or 

with other drugs since FURADANTIN, a syn- 

thetic nitrofuran, is unrelated chemically to «- 
any other class of antimicrobial drugs ~~ 

@ Excellent tolerance—no toxic effe 

kidneys, liver or blood-forming ve \ 
ever been reported + ‘ 4 
“The drug was given continu@psly and. 
safely for as long as three years.” ~” 
Available as Tablets, 50 and 100 fig 

Suspension, 25 mg. per 5 cc. tsp. & 

References: 1. Lipscomb, HL, et al.: South. Moga 

1959. 2. Jawets, E., et al.: A.M.A. Arch. Int. Maem 


1957. 3. Lippman, R. W., et.al.: J. Urol., Balt 
1958. 


NITROFURANS—a unique class of antimicrobials— 
neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 
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in 


childbirth 


THORAZINE’ 


brand of chlorpromazine 


‘Thorazine’ as adjunctive therapy has four advantages: 


1. reduces suffering 
2. minimizes risk of respiratory depression 
3. controls nausea and vomiting 


4. relieves apprehension and agitation 


Gf) Smith Kline & French Laboratories 
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the means (second to none) 


to end nausea and vomiting 


perphenazine 


ae 


INJECTION * SUPPOSITORIES * REPETABS * TABLETS 


* leads all phenothiazines in effective 
antinauseant action 


* frees patients from daytime drowsiness 


* avoids hypotension 


* proved and published effectiveness in 
practically all types of nausea or emesis 


FOR RAPID CONTROL OF SEVERE VOMITING 


TRILAFON INJECTION 


5 mg. ampul of 1 cc. 


Relief usually in 10 minutes'...nausea and 
vomiting controlled in up to 97% of patients?... 
Virtually no injection pain. 


ALSO NEW TRILAFON SUPPOSITORIES 


4 mg. and 8 mg. 


AND FOR ORAL THERAPY 


2 


TRILAFON REPETABS‘ TRILAFON TABLETS 


8 mg.—4 mg. in outer layer for prompt effect, 2 mg. and 4 mg. 
4 mg. in inner core for prolonged action 


(1) Ernst, E. M., and Snyder, A. M.: Pennsylvania M. J. 


61:355, 1958. ee 
(2) Preisig, R., and Landman, M. E.: Am. Pract. & Digest Treat. 4 


9:740, 1958. 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


‘TR-J-429 
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NIAMID 


mood brightener 


Lifts the 
burden of 
depression... 
opens the way 
for a sunnier 
outlook 


“TRADEMARK FOR BRAND OF NIALAMIDE 


New areas of therapy 


NIAMDD is clinically effective in a broad range of 
depressive states, including: involutional melan- 
cholia, senile depression, postpartum depression, 
reactive depression, the depressive stage of manic- 
depressive disease, and schizophrenic depressive 
reaction. 


A wide variety of psychoneurotic depressions seen 
in general practice also respond effectively to 
NIAMID. Depression associated with the menopause 
and with postoperative states, and depression ac- 
companying chronic or incurable diseases such as 
gastrointestinal and cardiovascular disorders, ar- 
thritis, and inoperable cancer, can now be treated 
successfully with NIAMID. 


NIAMD is also strikingly effective for many com- 
plaints, mild or severe, vague or well defined, when 
due to masked depression rather than to organic 
disease. This masked depression may take the form 
of guilt feelings, crying spelis or sadness, difficulty 
in concentration, loss of energy or drive, insomnia, 
emotional fatigue, feelings of hopelessness or help- 
lessness, loss of interest in normal activity, listless- 
ness, apprehension or agitation, and loss of appetite 
and ‘weight. 


While tranquilizers have had some measure of 
effectiveness in many of these areas, NIAMID now 
gives the practicing physician a new, ‘safe drug for 
the — treatment of depression without the 


risk of increasing the depressive symptoms. 


New safety 


NIAMID, in extensive clinical trials, has not been 
associated with the hepatotoxic reactions observed 
with the first of the monoamine oxidase inhibitors. 
These reactions have not been seen with NIAMID, 


Acute and chronic toxicity studies show this dis- 
tinctive freedom from toxicity. Moreover, during 
the extensive clinical trials of NIAMID by a large 
number of investigators, not only has no liver dam- 
age been reported, but only in a very few isolated 
instances have hypotensive effects been seen. 


The absence of toxicity may be the result of the 
unique carboxamide group in the NIAMID molecule. 
‘This structure may explain why NIAMID is excreted 
largely unchanged in the urine, with only insignifi- 
cant quantities of potentially free hydrazine being 
formed. Previously, where a monoamine oxidase 
inhibitor had been associated with hepatic toxicity, 
there was some evidence that substantial quantities 
of free hydrazine were formed in the body. 


Background of NIAMID 


A major advance in the treatment of mental de- 

ression came with a newer understanding of the 
influence of brain serotonin and norepinephrine on 
the mood. Levels of both these neuro-hormones are 
decreased in animals under experimental condi- 
tions analogous to depression; relief of these model 
depressions is seen with a rise in the levels of both 
serotonin and norepinephrine. 


A second advance came with the development of 
monoamine oxidase inhibitors, substances which 
‘raise the cerebral level of both serotonin and nor- 
epinephrine. The first of the amine oxidase inhibi- 
tors raised the cerebral level of serotonin, but did 
not appear to raise that of norepinephrine levels 
proportionately. 


Pfizer) Science for the world’s well-being ™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Attention at Pfizer Research was then directed to 
a new drug that would overcome this disadvantage. 
NIAMDD significantly raises the cerebral level of 
both serotonin and norepinephrine under experi- 
mental conditions. 


The dramatic discovery of NIAMID now makes 
available an extremely effective, safe antidepres- 
sant for the successful treatment of a full range 
of depressive states. 


Precautions 


Side effects are most often minor and mild mani- 
festations of central nervous system stimulation, 
modifiable by reduction in dosage; these may take 
the form of restlessness, insomnia, headache, weak- 
ness, vertigo, dry mouth, and perspiration. Care 
should be taken when NIAMD is used with chloro- 
thiazide compounds, since hypotensive effects have 
been noted in some patients receiving combined 
therapy—even though hypotension has rarely been 
noted with NIAMID alone. There has been no evi- 
dence of liver damage in patients on NIAMID; how- 
ever, in patients who have any history of liver 
disease, the possibility of hepatic reactions should. 
be kept in mind. 


Dosage and Administration 


Start with 75 mg. daily in single or divided doses, 
After a week or more, revise the daily dosage up- 
ward or downward, depending upon the response 
and tolerance,in steps of one or one-half 25 mg. 
tablet. Once satisfactory response has been attain 
the dosage of NIAMID may be reduced gradually to 
the maintenance level. 

The therapeutic action of NIAMID is gradual, not 
immediate. Many patients respond within a few 
days, others satisfactorily in 7 to 14 days. Some 
patients, particularly chronically depressed or re- 
gressed psychotics, may need substantially higher 
dosages (as much as 200 mg. daily has been used) 
and prolonged administration before responses are 
achieved. 


Supply 


NIAMD is available in: 25 mg., pink, scored tablets 
in bottles of 100; and 100 mg., orange, scored tablets 
in bottles of 100. 


References 


Complete bibliography and Professional Informa- 
tion Booklet are available on request. 
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FOUND: a dependable solution to 


“the commonest gynecologic office problem” 


PYULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
AEBICANS, Haemophilus vaginalis, or other bacteria, is still the 
Sommonest gynecologic office problem . . . cases of chronic or 
Maxed infection are often extremely difficult to cure.” Among 75 
Pauents with vulvovaginitis caused by one or more of these 
Hatnogens, TRICOFURON IMPROVED cleared symptoms in 70; vir- 
tially all Were severe, chronic infections which had persisted 
Gespite previous therapy with other agents. ““Permanent cure by 


botn laboratory and clinical criteria was achieved in 56....” 
Am. Obst. 77:155, 1959 


Improved 


®@ Swittly relieves itching, burning, malodor and leukorrhea 
Destroys Trichomonas vaginalis, Candida (Monilia) albicans, 
Haemophilus vaginalis = Achieves clinical and cultural cures 
where others fail = Nonirritating and esthetically pleasing 


2 Steps to lasting relief: 


1. POWDER for weekly insufflation in your office. Micorur®, 
bram@een nifuroxime, 0.5% and Furoxone®, brand of furazoli- 
don@y@i% in an acidic water-dispersible base. 


2. SUPPOSITORIES for continued home use each morning and 
night the first week and each night thereafter—especially during 
the important menstrual days. Micorur 0.375% and FurRoxoNe 
0.25% in a water-miscible base. 


Ra new box of 24 suppositories with applicator 
for more practical and economical therapy. 


NITROFURANS—a unique class of antimicrobials 
EATON NORWICH, NEW YORK 
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AMWA BOARD OF DIRECTORS—(Continued) 


REGIONAL DIRECTORS 
NEW ENGLAND (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) 
Augusta Foster Law, M.D., 16 South St., Milford, N.H. (1958-1961) 
NORTH ATLANTIC (New York, Pennsylvania, New Jersey, Delaware) 
Alma Dea Morani, M.D., 3665 Midvale Ave., Philadelphia (1957-1960) 
MIDDLE ATLANTIC (Maryland, District of Columbia, Virginia, West Virginia, Foreign) 
Mary K. L. Sartwell, M.D., 6811 Riggs Rd., Hyattsville, Md. (1957-1960) 
SOUTH ATLANTIC (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) 
Mary B. H. Michal, M.D., M.P.H., Box 528, Boone, N.C. (1957-1960) 
NORTHEAST CENTRAL (Ohio, Indiana, Illinois, Michigan, Wisconsin) 
Dorothy Ruth Darling, M.D., 807 Fayette St., Gary, Ind. (1958-1961) 
SOUTHEAST CENTRAL (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) 
Helen Cannon-Bernfield, M.D., Veterans Administration Hospital, Jackson, Miss. (1957-1960) 
NORTHWEST CENTRAL (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) 


Grace M. Sawyer, M.D., Woodward, Iowa (1957-1960) 


SOUTHWEST CENTRAL (Missouri, Arkansas, Kansas, Oklahoma, Texas) 

Ruth Hartgraves, M.D., 1208 The Medical Towers, Houston 25, Texas (1958-1961) 
NORTHWEST (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) 

Irene Grieve, M.D., 525 Fernwell Bldg., Spokane, Wash. (1959-1962) 
SOUTHWEST (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) 


Gertrud Weiss, M.D., 4200 E. Ninth Ave., Denver 20, (1959-1962) 


CALIFORNIA: Jane Schaefer, M.D. 
490 Post St., San Francisco 
COLORADO: Mildred Doster, M.D. 
727 Birch St., Denver 20 
CONNECTICUT: Sophie C. Trent, M.D. 
236 W. Main St., Meriden 
DISTRICT OF COLUMBIA: 
Mary K. Sartwell, M.D. 
6811 Riggs Rd., Hyattsville, Md. 
GEORGIA: Dorothy E. Brinsfield, M.D. 
1463 Gordon St., Atlanta 
ILLINOIS: Rose V. Menendian, M.D. 
2400 W. Morse Ave., Chicago 
INDIANA: Clementine Frankowski, M.D. 
1907 New York Ave., Whiting 
IOWA: Evelyn M. Anderson, M.D. 
816 Equitable Bldg., Des Moines 
KENTUCKY: Helen B. Fraser, M.D. 
620 S. Third St., Louisville 2 
LOUISIANA: Mignon W. Jumel, M.D. 
3619 Prytania St., New Orleans 
MARYLAND: Mary Matthews, M.D. 
8106 Harford Rd., Baltimore 14 
MISSISSIPPI: Helen Siegrist, M.D. 
Veterans Administration Center, Jackson 
NEW HAMPSHIRE AND VERMONT: 
Augusta Foster Law, M.D. 
16 South St., Milford, N.H. 


STATE DIRECTORS 


NEW MEXICO: Evelyn F. Frisbie, M.D., and 
Lucy McMurray, M.D. 
106 Girard Blvd., S.E., Albuquerque 
NORTHERN CALIFORNIA: 
Phillis Bourne, M.D. 
3505 20th St., San Francisco 10 
OHIO: Marjorie Grad, M.D., and 
Jeanne E. Nitchals, M.D. 
1506 Chase Ave., and 
2205 Beechmont Ave., Cincinnati 
OREGON: Martha Van der Vlugt, M.D. 
John Day 
PENNSYLVANIA: Rebecca M. Rhoads, M.D. 
416 Chichester Lane, Wynnewood 
TEXAS: Ione Huntington, M.D. 
519 Medical Professional Bldg., San Antonio 5 
VIRGINIA: Lillian Lindemann, M.D. 
4708 Carey St., Richmond 
WASHINGTON: Bernice Sachs, M.D. 
200 15th Ave., Seattle 2 
WESTERN MASSACHUSETTS: 
Mary C. Shannon, M.D. 
28 Pleasant St., Worcester 
WEST VIRGINIA: Beatrice H. Kuhn, M.D. 
1109 Quarrier St., Charleston 
WISCONSIN: Elsine Moore Thomas, M.D. 
200 E. Wells St., Milwaukee 


1959 MIDYEAR MEETING 

Eva Dodge, M.D. 

University of Arkansas Medical School, Little Rock 
NGO OBSERVER TO UN OFFICE OF 
PUBLIC INFORMATION 

Kathleen Shanahan, M.D. 

411 Churchill Rd., West Englewood, N.J. 


SPECIAL COMMITTEES 


SCIENTIFIC ADVISORY COMMITTEE 
ON TRAFFIC ACCIDENT PREVENTION 
Camille Mermod, M.D. 
294 S. Centre St., Orange, N.J. 
SPECIAL INFORMATION SERVICE 
Edith Petrie Brown, M.D. 
441 Turney Rd., Bedford, Ohio 


WOOLLEY MEMORIAL COMMITTEE 
Theresa Scanlan, M.D. 


133 E. 58th St., New York 3 
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THE 
ACID VAGINAL DOUCHE 
BUFFERED 


TO 
AN ACID pH 


Mildly astringent 
soothing inflamed tissue 


Low surface tension 
effectively vetrating 
vagin olds 


“Clean”’ r freshing odor 


assuring patient acceptance 


Valuable adjunct in maii- 
agement of monilia, tri- 
chomonas, staphylococ- 
cus and streptococcus 
vaginal infections. 


See reverse side for detail. 
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massengill 
powder 


The BUFFERED 
acid vaginal douche 


What is a BUFFER? 


Medical dictionaries define it as a substance 
which, added to a solution, causes resistance to 
any change of hydrogen-ion concentration 


(pH) when either acid or alkali is added. 


The normal vagina has a pH of 3 to 4.5. This low pH inhibits growth of most 
pathogenic invaders. Usually, an infection will cause the pH to rise to the neutral 
or alkaline range which favors the multiplication of pathogens. 

The alkaline mucosa neutralizes a simple, unbuffered acid douche, like vinegar, 
within 30 minutes. 

In contrast, the buffered acid douche solution of Massengill Powder (pH 3.5-4.5) 
resists neutralizing. The normal, low pH is maintained for 4 to 6 hours and as long 
as 24 hours in recumbent patients. This low pH inhibits the propagation of monilia, 
trichomonas vaginalis and pathogenic bacteria. However, the beneficial Déderlein 
bacillus thrives in this pH range. 


ASSENGILL COMPANY 


Bristol, Tennessee * New York * Kansas City * San Francisco 
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° FILIBON adds one essential ingredient to the accepted 

th ake 1S a prenatal supplement... assurance of nutritional support 
each day throughout pregnancy because the decorative 

° jar on her table will remind your patient to take 

th e ra p e ut 1C FILIBON daily. The extended FILIBON formula 
compensates for fetal drain on maternal 

vitamin-mineral reserves; includes 

reason for the vitamin K and AUTRINIC® Intrinsic 
Factor Concentrate, always enhancing B12 

uptake. Excellently tolerated iron 


f f il-free, 
decorative 
jar 


aggravation of “morning sickness” 
or intestinal distress... and 
insure daily acceptance. Dosage: 

1 capsule daily. For complete 
formula see Physician's 
Desk Reference page 688. 


Phosphorus-free 
FILIBON® 
Prenatal 
Capsules 
Lederle 


FILIBON 


| 
a 
Gr. j 
| 
AY 
z=) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 3 , 


HOUSE-CALL 
ANTIBIOTIC 


COSA-SIGNEMYCIN, 


potentiated tetracycline with triacetyloleandomycin 


e wide range of action is reassuring when culture and 
sensitivity tests are impractical 


e effectiveness demonstrated by use in more than 6,000,000 
patients since original product introduction (1956) 


Capsules Oral Suspension Pediatric Drops 
(green & white) (raspberry-flavored) (raspberry-flavored) 
125 mg. 2 oz. bottle, 125 mg. 10 ce. bottle (with 
250 mg. per teaspoonful (5cc.) calibrated dropper), 
5 mg. per drop (100 mg. 
per cc.) 


A Professional Information Booklet providing complete details 
on Cosa-Signemycin is available on request. 


Science for the world’s well-being 1m 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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before 
bassinet 
is occupied... 
and after 


provide vitamin-mineral support during 
pregnancy and throughout lactation 
Just one NATABEC Kapseal daily, as 
prescribed by her physician, provides 
the gravida or the nursing mother with 
a well-balanced formula of vitamins and 
minerals, promoting better health both 
for mother and child. 

dosage: As a vitamin-mineral supplement dur- 
ing pregnancy and throughout lactation, one 
Kapseal daily, or more, as required. Available 
in bottles of 100 and 1,000. 


¢ 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 


72259 


KArPSEALS® 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1959-1960 


ONE, WASHINGTON, D.C. 
President: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington 8, D.C. 
Secretary: Bertha Van Geldern, M.D., 3001 Cheverly 
Ave., Cheverly, Md. 


Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 


Meetings held first Tuesday, October to May. 
TWO, CHICAGO, ILLINOIS 

President: Lilly A. Rappolt, M.D., 7141 Jeffery Ave., 
Chicago 49. 

Secretary: Margaret Gerber, M.D., 636 Church St., 
Evanston. 

Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 

Meetings held monthly. 

THREE, MARYLAND 

President: Elizabeth Acton, M.D. 800 Cathedral St., 
Baltimore 1. 

Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baltimore 12. 

Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Elizabeth I. Christian, M.D., Station A, 
Trenton 8. 


Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 
FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg.. 
(919 Taylor St.), Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 

President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 

St., Council Bluffs, lowa. 
Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 

wood, Council Bluffs, lowa. 

EIGHT, NEW ORLEANS, LOUISIANA 

President: Georgiana J. von Langermann, M.D., 1430 

Tulane Ave., New Orleans. 

TEN, WISCONSIN 


President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 
Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 
(Continued on page 758) 


MEAL RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1959 MIDYEAR MEETING 


Arlington Hotel, Hot Springs National Park, Ark. 


Friday, Nov. 13 


Luncheon: No. of reservations each 
Buffet dinner: No. of reservations 


Nov. 12-16, 1959 


at $6.00 each 


Saturday, Nov. 14 Luncheon: No. of reservations _____ at _ $3.75 each 
Dinner: No, of reservations ______ at_ $6.50 each 


Sunday, Nov. 15 


Luncheon: No. of reservations 
Dinner: No. of reservations _ 


at $3.50 each 
at $4.00 each 
Total 


Please make checks payable to the American Medical Women’s Association 
Mail to Lillian T. Majally, American Medical Women’s Association, Hotel Arlington, Hot 


Springs, Ark. 


Sight-seeing tour, Friday, Nov. 13: No. of reservations 
I prefer to play golf (green fee, $3.50, golf cart for two, $6.00) 


ing $1.50 per hour) 


__ at $2.20 each eee 
___ ride horseback (rid- 


Reservations for golf or riding must be made not later than 9 a.m. Friday at the AMWA 
reservation desk on the mezzanine floor. 


Reservations are to be held in the name of 


Address 


(please print) 


Monday, Nov. 16 (see AMWA program on page 704) 


I expect to attend the Luncheon yes 
Tea yes 
Dinner yes 
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relieves 
depression 
during 
pregnancy 
and 
postpartum 


cts promptly—controls the 
yndrome of mental depression 
without C.N.S. excitation; re- 
duces depressive rumination and 
crying; restores natural sleep 
without barbiturate-like hang- 
over. 
significantly different—unlike 
amine-oxidase inhibiting ener- 
gizers, Deprol produces no liver 
toxicity and does not adversely 
affect blood pressure; unlike 
C.N.S. stimulants, Deprol has 
no depressive aftereffects, does 
not cause insomnia or depress 
appetite. 


rol* 


Wseual.starting bamate and 1 mg. 2-di- — 1. Current personal communi- 


cations; in the files of Wallace 
blef q.i.d.When ethylaminoethy] benzilate Laboratories. 2. Alexander, L.: 


dose may hydrochloride (benacty- chemotherapy of depression— 


Mivimeteased up zine HCl). Use of meprobamate! com-° 
tas d bined with benactyzing (2-di- 
Supplied: Bottles of 50 ethyiaminoethy! benziiate) 


fens Hach tablet scored tablets. 
400 rhg..mepro- 


MATORIES, New Brunswick,N.J. Literature and samples on request 


Treace-manx 


7 
— 
— ‘ : 
i 
| 
| 
an 
i 
— 


measured- dose ‘aerogb! medicat 


Isoproterenol sulfate, : 


inert, nontoxic aerosol vehicle. Contains | no alcol 
Each measured di 


NOTABLY SAFE AND 
EFFECTIVE FOR CHILDREN, | 


| 
ar The Most Important 
a ‘ 
Epinephrine bitartrate, 7.0 mg: per cc., suspended in : 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured. do:  cohtains 0.15 mg. epinephrine. 
ay 
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new psychoactive 
agent 


@ revitalizes depressed patients — elevates 
mood, increases alertness and ability to 
maintain work and social adjustment 


@ relieves pain in angina pectoris 


@ lessens fatigue, aching, stiffness in 
rheumatoid arthritis 


WITHDRAWN BITTER DESPAIRING jum 
SOMBER HOPELESS CRUSHED : 


depression, 
effective treatment | 


B-phenylisopropy! hydrazine supplied as the hydrochloride 
CATRON is the original brand of 8-phenyliso- 


3 mg. (blue), and 6 mg. (pink), bottles of 50. ¢ $ 


propyl hydrazine. It is supplied as the hydro 
chloride in press-coated, unscored tablets of 


For detailed information, request Brochure No. 19, CATRON. 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 


56959 
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ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 

Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 

Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Gwendolyn C. Trudeau, M.D., 1943 Col- 
lingswood Rd., Columbus 21. 

Secretary: Sarah Long, M.D., 2662 Ruhl Ave., Colum- 
bus 9. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Bradford, M.D., 5123 Garfield Ave., 
La Mesa, Calif. 

Secretary: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 

Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 

Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


American Medical Women's Association, Inc. 


BRANCH OFFICERS, 1959-1960 
(Continued) 


FIFTEEN, CLEVELAND, OHIO 
President: Rose Herman, M.D., 431 Osborn Bldg., 
Cleveland 15. 
Secretary: Jane McCollough, M.D., 4345 Acacia 
Drive, Cleveland 21. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 
Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


FIGHTEEN, NEW YORK STATE 
President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 
Secretary: Mabel G. Silverberg, M.D., 2 W. 87th Sr., 
New York City 24. 
Membership Chairman: Marguerite P. \McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 

President: Jean Glissman, M.D., 2031 70th St., Des 
Moines. 

Secretary: Evelyn Andersen, M.D., 814 Equitable Bldg.., 
Des Moines. 

Meetings held each April. in conjunction with state 
medical meeting 

{Continued on page 764) 


ROOM RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1959 MIDYEAR MEETING 


Arlington Hotel, Hot Springs National Park, Ark. Nov. 12-16 
Mail to: Mr. Edgar A. May 
Resident Manager 
Please reserve — single room with bath ct $9.00 per day 
__________ twin-bedded room with bath at $13.00 per day 
I will arrive at a.m. p.m. date 
I will depart at a.m. p.m. date 
Person who will share twin bedroom is 
(please print) 
Address 
Mail confirmation to 
Street City Zone ____ State — 
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three essential steps 
help overweight patients 
eat to live, 
not live to eat 


supervision by the a balanced supportive 
physician eating plan medication 


bedrin 


and the 60-10-70 Basic Plan 


provide an effective weight control regimen 


Frequently a patient loses weight while on a spe- Each capsule or tablet provides: 
cial diet, then soon gains it back again. Obedrin Semoxydrine® HC1 (methamphetamine HCl), 5 mg., for 
is a valuable aid to this type of patient. It curbs ats anorexigenic and mood-lifting effects , 


: : Pentobarbital, 20 mg., to guard against excitation 
unhealthy food craving while the patient estab- 
y ng pa estab Thiamine Mononitrate, 0.5 mg., Riboflavin, 1 mg. and 


lishes correct eating habits. Thus he becomes able Nicotinic Acid (Niacin), 5 mg., to supplement the diet 
to maintain optimum weight. Ascorbic Acid, 100 mg., to help mobilize tissue fluids 


Bristol, Tennessee + New York + Kansas City » San Francisco THE S. E. : vy ASSENGILL COMPANY 
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for dependable 


control of appetite 


tablets or 
capsules 


Ce 


... 4 flexible 
dosage form 


% 4 a 


= 


dinner evening 
snack 


The Obedrin formula permits a flexible 
dosage schedule which depresses the appetite 
when it is most important to do so—at peak 
hunger periods. The physician can 
adjust the dosage to fit each patient’s need. 


Cbedrin 


advantages of Obedrin 
A dependable anorexigenic agent 

A flexible dosage form 

Minimal central nervous stimulation 
Vitamins to supplement the diet 

No hazards of impaction 


and the 60-10-70 Basic Plan 


Used with the 60-10-70 


Write for 60-10-70 Basic Plan, Obedrin offers 
menus, weight charts, an ideal weight-control regi- 
and samples of Obedrin. men for the overweight patient. 


Bristol, Tennessee + New York » Kansas City - San Francisco THE S. E. FVTASSENGILL COMPANY 


. 
___________ 
4 
| 7 
4 4 
F 
lunch 
RE» 
a 
| 
| 


quieting ...calming 


= 


...-has a gently controlling effect on blood pressure and 
tension, without unpleasant side effects. 


...a conservative, safe amount of reserpine (0.1 mg. per 
tablet or teaspoonful) combined with 15 mg. BUTISOL 
Soprum® butabarbital sodium. 


Butiserpine Tablets, Elixir, Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 


McNEIL| McNEIL LABORATORIES, INC. 


Philadelphia 32, Pa. 
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UNCOMPLICATED 


Has no know! 


cations; free 


hypotensive, a 


logic haza 


with phenot 


PFIZER LABORATORIES bivision, Chas, Pfizer & Co., inc 


contraindi- 


of hepatic, 


| hemato- 
observed 


hiazines 


SPECIFIC 


Avoids unnecessarily 
diffuse or diverse 
drug on; effec- 
tive in economical 
Once-a-day dosage 


Brooklyn 6, New York 


cessful 


brand of teclizine hydrochloride 


SUPPLIED: 
BONAMINE Tablets, scored, 25 meg. 


Tablets, 


BONAMINE Chewing 


mint-liavored, 25 mg 


BONAMINE Elixis 


children. 12.5 mg. per teaspoonfui 


DOSAGE: Adults, 25 to 5 ice ada 


Children, usually half the adult dose 


BONAMINE REFERENCES: 
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J. M. Soc. New Jersey 53:1 
P.: Obst. & Gynec 


nner, P, Jr., and Moyer 


ZNO 


heri d Bryans, C. t., 
A. Georgia 45:46, 1956 


10. Report of study by Army, Navy, Air Forc 
Motion Sickness Team: J.A.M.A. 160:755, 1956 


*Tradema 


orth America, Mar 


9:586, 1957 
J. Hs GP 14:1 


in daily 
consistently 
reports’? 


d, ideal for 
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405 
er, H: M.x Ilinols M, }. 109:20, 1956 
Florida Acad. Gen. Practice 4 
S 6. 3, 1954 
Kinney, J 1956. 
24, 
Daeschner, C. W., et al.: South. M. J. 
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TIBEL 


antispasmodic-sedative 


quiets the spastic colon, through gentle se- 
dation of BUTISOL Sodium" butabarbital 
sodium 15 mg. and the relaxing action of 
natural extract of belladonna 15 mg. 


complaints 
react on 
her stomach 


BUTIBEL TABLETS - ELIXIR - PRESTABS” BUTIBEL R-A 
(Repeat Action Tablets) 


. j McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 


American Medical Women’s Association, Inc. 
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TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Katheryn L. O'Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 
Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Juyne M. Tayson, M.D., 5414 N. Figuerva 
St., Los Angeles 12. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D.., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 


President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D.. Fortnosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Jean Crump, M.D., R.D. 2, West Chester. 
Secretary: Dorothy Macy, Jr., M.D., 705 Beechwood 
Rd., Media. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D.. 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
d., N.E.. Atlanta 5. 
Secretary: Shirley L. Rivers, M.D., 1136 Lullwater 
Rd., N.E., Atlanta. 
Membersiip Chairman: Rose Lahman, M.D., 849 
Peachtree St., N.E., Atlanta. 
Meetings held third Saturday monthly, except in June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 


President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 

Secretary: Joan Davidson, M.D., 2107 Van Ness Ave.. 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 


President: Blanche Lockard, M.D., 838 Lakeland Drive. 
Jackson. 

Secretary: Julia H. Box, M.D., Newton. 

Membership Chairman: Gussie R. Higgins Carr, M.D.. 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd.., 
W. Asheville. 


(Continued on page 831) 
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With Tampax, you can bathe, swim, splash, dive — 
have fun—as you would any other time of the month. 


Millions of vital, healthy young women use Tampax by 

the billions. Like you, they use it-choose it- because it helps them 
forget about differences in days of the month. Invented by 

a doctor for the benefit of all women-—married or single, active or not. 
Proved by over 25 years of clinical study. 
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burnal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 


Volume 14 


September, 1959 


Number 9 


Panel on the Development of 


Physicians As Advisers” 


Rosa Lee Nemir, M.D.: Moderator 


Miss Ruth M. King, Miss Elizabeth A. Kultchar, and Mrs. Louise Justin Sabol: Discus- 


sants 
Katharine Boucot, M.D.: Leader 


Marion Fay, Ph.D., William A. Sodeman, M.D., Agnew R. Ewing, M.D., and Gladys 


Meyer, Ph.D.: Consultants 


Dr. Nemir: | wish to introduce to you the 
participants in this panel discussion. To my 
left is Dean Marion Fay, recently chosen as 
president of Woman’s Medical College of 
Pennsylvania, which as you know is a school 
for women medical students exclusively. On 
her left is Dean William Sodeman of The Jef- 
ferson Medical College, the only entirely male 
medical school in the country. Next to him 
is Dr. Agnew Ewing of West Grove, Pa. Out- 
standing as a physician and a leader in com- 
munity work, Dr. Ewing has been chosen as 
a member of the recently devised preceptor- 


*Presented at the 1959 Annual Meeting, AMWA, 
as a program preview of the study theme for the 
coming year, June 5, 1959, Atlantic City, N.J. 


ship program of Woman’s Medical College. 
He is also Burgess, or mayor, of West Grove. 
In the course of his busy practice he is par- 
ticularly interested in counseling. On his left 
is a nonmedical person who is most essential 
to the rounding out of our knowledge of the 
subject we are to discuss today, a professor of 
sociology from Barnard College who is also 
the wife of a psychiatrist, a mother, and an 
active community worker: Dr. Gladys Meyer. 

On my right is the working panel, made up 
of the young thinking minds who are going 
to take care of all of us when we get old. 
These three young ladies are just graduating 
from Woman’s Medical College in Philadel- 
phia. The leader of this working panel is Dr. 
Katharine Boucot, Professor of Preventive 


City. \ 
lege of Pennsylvania, Philadelphia. 


Philadelphia. 


Dr. Nemir is Professor of Pediatrics, New York University Medical School, New York 
Miss King, Miss Kultchar, and Mrs. Sabol are senior students at the Woman's Medical Col- 
Dr. Boucot is Professor of Preventive Medicine, Woman’s Medical College of Pennsylvania, 
Dr. Fay is Dean and President, Woman’s Medical College of Pennsylvania, Philadelphia. 

Dr. Sodeman is Dean, The Jefferson Medical College, Philadelphia. , 


Dr. Ewing is in general practice in West Grove, Pa. 
Dr. Meyer is Associate Professor of Sociology, Barnard College, New York City. 
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Medicine at Woman’s Medical College. She is 
the brains behind the scene; I am just the 
spokesman. Now, Dr. Boucot, will you intro- 
duce your panel? 

Dr. Boucot: Thank vou, Dr. Nemir. I am 
delighted to introduce these young women 
and I would like to say something before | 
introduce them. When Dr. Nemir contacted 
me about this panel I became enthusiastic 
about the idea and said I could think at once 
of three students in our senior class who 
would be excellent. Now that I have thought 
this through, I think perhaps we should have 
had two students from WMC and two from 
Jefferson. Before I introduce these young 
women I would like to emphasize that the 
problems about which we will talk are gen- 
eral problems in medical education, and I hope 
that their comments will not be construed as 
being peculiar to WMC. In talking with stu- 
dents from other medical colleges, I find that 
the problems to be discussed here are very 
common medical problems. 

May I present Miss King, Mrs. Sabol, and 
Miss Kultchar. We thought this should be a 
very informal and unrehearsed panel. We have 
met Dr. Nemir and gone over the subject once 
lightly. We have committed nothing to paper 
because we think it is more stimulating to set 
no rigid presentation. 

Dr. Nemir: 1 want, just for a moment, to 
orient you on the development of this pro- 
gram, so that we are all at the same point of 
thinking. For several years this association has 
been interested in promoting good mental 
health. The topic two years ago was “The 
Emotional Health of the Family.” Through 
this program we became interested in finding 
new ways of meeting problems that are con- 
stantly impinging on the family due to the 
pressures of our dynamic society. We were 
also interested in exploring, interpreting, and 
emphasizing the good in the old ways of deal- 
ing with these emotional problems. It very 
quickly became apparent from one year’s 
study that the physician repeatedly encounters 
emotional problems in the family that are 
tangential to medicine. They are problems that 
require sound care, impelling the physician to 
supportive or directive action, and yet they 
are often out of his sphere of training and 
experience. Because of this we chose as the 
topic for the year now ending, “The Physi- 
cian in the Role of Adviser.” As we developed 
that subject last year we realized that we 
needed to give more thought to how the phy- 


sician meets this need of being an adviser. For 
even though he might not really want to deal 
with these problems, they are there—whether 
economic, social, cultural, or spiritual. If he 
leaves them alone he is left with a feeling of 
guilt, frustration, or inadequacy. Certainly he 
is left with the realization that his patient is 
not being fully cared for. How then shall he 
deal with these problems? To answer this we 
are developing this subject further with this 
year’s theme—“The Development of Physi- 
cians As Advisers”—of which we are to have 
a preview this afternoon. 

As I think about this, two big spheres come 
to mind—wide areas that need studying. First 
there is the physician himself, his receptivity, 
his empathy with patients, his awareness of 
the world around him, an awareness of in- 
creasing problems in addition to his formal 
training, and his ability to transmit to the pa- 
tient his ideas, his help, and his support. Sec- 
ondly, there is the exploration in the field of 
community services, which the physician may 
utilize in helping his patients. Too often a 
physician goes to a community and knows 
very little about what the community can of- 
fer him. A corollary to this is his responsibility 
to the community, not only as a citizen but as 
a citizen with very special training. With these 
ideas in mind, we sought a panel that would 
show us how we could go about developing 
physicians as advisers. Where else could we 
go but to the voung students, to the medical 
schools that train them, to the practicing phy- 
sician who meets the problems in the com- 
munity at large and uses its various resources, 
and to those specially trained in sociology 
who are interested in the interrelationship of 
the problems of the patient and his commun- 
ity. Therefore, | am extremely happy, Dr. 
Boucot, to have your working panel with its 
young, thinking minds who can tell us some 
of the problems that they feel lie ahead of 
them. 


Dr. Boucot: Thank you, Dr. Nemir. I 
thought we might start by asking these young 
physicians whether they feel equipped to 
counsel their patients. Miss Kultchar. 

Miss Kultchar: Dr. Boucot, I think I can 
say that I do feel equipped to advise patients 
on problems that they may present, although 
these problems may not be strictly related to 
a medical or organic problem. I say this not 
only because I have a background of past 
training and experience in counseling—I started 
out as a social worker and did social work for 
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about seven or eight years—although I am sure 
that my training has contributed a great deal 
since the same type of problems come up in 
the physician’s office too. I feel that it is not 
so much a matter of training as a person’s life- 
time experiences. I think that human experi- 
ence, regardless of what it is or in what ca- 
pacity it has been, is communicable and trans- 
latable in terms of other persons’ experiences. 

One does not have to be specifically trained 
in courses in family problems or human be- 
havior or psychology, although this kind of 
training is of great value; I think it takes an 
appreciation of how individuals live, an aware- 
ness of the problems that do come up in hu- 
man lives, and an ability to listen, as much as 
anything else, to problems. I think this in it- 
self very often has a therapeutic effect. Hav- 
ing a patient put his problems into words is a 
form of therapy regardless of what the physi- 
cian says or what advice he can give. If you 
give a patient time to express his problems, 
that is of help too. 

Dr. Boucot: Let us turn to Miss King. Do 
you feel that you have had sufficient time to 
encourage your patients to talk to you about 
their nonmedical problems, Miss King? 

Miss King: | do not really feel that I have 
had time to talk with the patients. These last 
four months all of my work has been done in 
the clinic section and often, as students, we 
feel that our time is very limited. We see a 
patient. We are anxious to find out what is 
wrong with the patient at the moment, to deal 
with it, and to discuss it with our teaching 
staff. Very few times, speaking from my own 
experience in the last few months, have I 
really been able to spend time with the pa- 
tient, inquiring what might be behind the 
symptoms he is presenting. On the other hand, 
| found that, when my time was spent on in- 
service more on the basis of an internship in 
the hospital, | had a lot more time to spend 
with patients, seeing them one or more times 
a day. One got to know them better, and it 
was through getting to know them and spend- 
ing more time with them that one was able 
to help them in any way at all. 

Dr. Boucot: With what kind of problems do 
they come to you, Mrs. Sabol? 

Mrs. Sabol: Any number of problems. We 
had a young boy come in who was complain- 
ing of precordial pains. He was having prob- 
lems at home and at school and was thinking 
of running away at the time. There was no 
reason that I could find for this precordial 
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pain and yet I had difficulty trying to help 
him with his psychological problems. 

Dr. Boucot: How did you have problems? 
Did you feel ill-equipped? 

Mrs. Sabol: It was a matter of time and it 
was a matter also of not knowing exactly how 
to help him. 

Dr. Boucot: Was there anyone to whom 
you could turn for help? 

Mrs. Sabol: The clinics were all busy. | 
think if there had been a social service worker 
present at every clinic it would have helped, 
since the problem was basically in the home. 

Dr. Boucot: Miss Kultchar, as an ex-social 
worker, do you agree? 

Miss Kultchar: | agree. I have a strong feel- 
ing that there are many facilities in the com- 
munity offered by social workers—in this very 
area—that could be used to better advantage 
by the medical profession. However, I do not 
think that the patient necessarily has to be 
referred outside the physician’s office. I am 
thinking more in terms of a practicing physi- 
cian and how he would meet these problems. 
I do not feel that the problems we are con- 
sidering here are in the realm of psychiatry 
or that these individuals are victims of mental 
illness; however, these patients do need help 
with the problems that are of concern to 
them. If there are social service facilities 
available, I think they could be used to great 
advantage. However, I think physicians can 
do the same things themselves. I do not think 
it takes specialized training to help individuals 
solve their problems. I think each physician 
can do it. 

Dr. Nemir: | wonder if we could ask one 
of our consultants about private practice and 
the use of a social worker. Dr. Ewing, in your 
private practice, how do you utilize the so- 
cial worker? 

Dr. Ewing: | am from the “sticks,” a towr 
of about 1,800 people. We have no social 
workers in our community, nor do we have 
any available within a radius of 15 to 18 miles. 
We in the country have to learn to depend 
upon ourselves. One thing mentioned before 
is that the main thing we must do is to learn 
to listen. I think that the first essential of be- 
ing a counselor is a willingness to listen. Most 
practitioners are either too busy or too non- 
chalant about problems that confront people 
to take the time to listen. You can learn a lot 
more by listening than you can by talking. | 
had two women medical students in my of- 
fice not too long ago when two young cou- 
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ples came in to get blood tests for marriage. 
I used to do what I think most physicians do: 
take a blood specimen, send it off to the labo- 
ratory, and tell them to come back in a week 
to get the report; that would be it. But about 
eight years ago I realized I was missing one 
of my greatest opportunities as a practitioner 
if I did this. Despite the fact that I do not raise 
my fees when I talk to these voung persons— 
and sometimes it takes a great deal of my 
time—and do not pose as an authority on mar- 
riage and sex because these things can boom- 
erang, nevertheless, | do offer to listen to any 
of their questions and to help them in any 
way that I can. On this particular evening, 
one young couple said that they would be 
glad to come back and spend half an hour or 
an hour, as they had many questions. The 
young man of the other couple said, “I don’t 
want any doctor or anyone to tell me what 
I am to do with my wife. If she is going to 
learn anything, | am going to teach her.” 
When these two couples had left, one of the 
students said, “You know, I am beginning to 
be interested in this field of marriage coun- 
seling. Which of these two couples do you 
think will be the most successful in their mar- 
riage?” I had already made up my mind. | 
think this is a specific field in which physi- 
cians can give much help in preventing prob- 
lems in the future. And since I have taken 
time to listen, | do not recall one case of di- 
vorce in the couples I have listened to and 
tried to help out, even though I am not an 
authority on these subjects. 

Dr. Boucot: Were you encouraged in medi- 
cal school to probe into the nonmedical prob- 
lems of your patients? Mrs. Sabol, do you 
want to comment? 

Mrs. Sabol: Not too much. When one is in 
the psychiatry section, then one is encouraged 
to do so, but otherwise one is mostly dealing 
with organic diseases. If a particular questior. 
occurred, then we received help. 

Miss Kultchar: | disagree to a certain ex- 
tent. I think we were very definitely encour- 
aged to appreciate that the clinical problem 
might be only an introductory remark and 
that we might have to dig for the real prob- 
lems, which are not as apparent as even the 
patient may think. I think we are encouraged 
to do it, although I do feel that we did not al- 
ways have enough time to practice this. 

Dr. Boucot: | would like to ask the deans 
what their feeling is about the recurring state- 
ment that there is not enough time. 


Dean Fay: The deans will join in that 
chorus that there is not enough time to do 
everything. The volume of medical knowl- 
edge is so great today that it is amazing how 
much we do crowd into four years. I think 
what medical schools can hope to do today is 
to teach general principles, giving students a 
way of thought and an example and trying to 
make them feel comfortable with patients, 
comfortable because they know techniques 
and therefore can approach these other prob- 
lems as they go along. This is what I hope 
we can give our students: enough confidence 
so that they can put into practice this coun- 
seling that is of so much importance. | was 
interested to hear Miss Kultchar speak about 
the personality of the physician. That of 
course is one of the great problems that con- 
fronts any admissions committee: to try to de- 
cide what these students are going to turn 
out to be four, six, or eight vears hence. | 
am always reminded, when I interview stu- 
dents for admission, of a very good friend of 
mine who, as a young girl, was one of the 
most painfully shy individuals that I have ever 
known, When I heard that she was going to 
medical college I was quite distressed. I did 
not think she would be able to overcome this 
handicap of shyness. However, over the years 
I have observed her with her patients and 
find her to be an entirely different person 
when she is in her office. She is competent 
and assured, the kind of person to whom 
younger and older persons come with their 
problems. She herself has found her own verv 
fine personality; she is able to express herself 
with her patients because she is skilled in what 
she is doing. She is comfortable with her pa- 
tients, she is concerned about their welfare, 
and she is a wonderful physician. I often think 
of her when I am tempted to say, “No, this 
student is not fitted for medicine.” If we train 
these young students and give them the proper 
outlet for their real ambitions, and if they 
have a real interest in others, they will turn 
out to be good physicians. 

Dean Sodeman: | am pleased to make some 
remarks at this time about a number of things 
that have been said. In the first place, this is 
a more colorful group than I am accustomed 
to. The problem that we are talking about is 
frightfully important where teaching is con- 
cerned. Due to the developments taking place 
in so-called scientific medicine, we have 
crammed our curricula to the hilt with elec- 
trolyte balance, electrophoretic patterns, and 
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that sort of thing. Then a patient comes in 
and is stripped of his clothes. He is out of his 
environment, and we have little understanding 
of him and of his total problems. Now, this 
is one of our major problems in teaching to- 
day, I believe. I do not think the department 
of psychiatry has done as well as it should do, 
not because its members have not tried but 
because the rest of us have not tried. Take 
our department of psychiatry, for example: 
they want to share our activities on the medi- 
cal wards so that the students can get some 
understanding of the problems involved by 
listening to discussion at faculty level. And 
another thing we do—that I know most medi- 
cal colleges do as well and that I think is very 
important—is to have a great deal of the teach- 
ing in these areas done by men who are cur- 
rently in practice. Their approach can instill 
in students an insight into basic problems. 
Most full-time professors are concerned with 
laboratory activity and are likely to play 
down this aspect of medical care. Now, what 
has been said by Dr. Ewing, for example, re- 
garding social work along with practice is es- 
sentially what all physicians should do and 
what they all have done. In fact, medical so- 
cial work was born, or was supposed to have 
been born, under Dr. Cabot, when the labora- 
tory aspect of medicine became so active that 
somebody else was delegated to take care of 
a great number of these interrelated problems 
of the patient’s outside activities (his relation- 
ship to his family and so on). The delegation 
of such function is a very important one. 
When a physician is in practice this does not 
happen. He must deal with these problems 
himself as a large part of the practice of medi- 
cine. We teach students to depend upon so- 
cial workers’ help in an institution but we do 
not teach them that they will have to do this 
work themselves when they are in practice. I 
am sure that much of what has been said re- 
flects this. Of the three young ladies who have 
spoken, we see one who has had experience in 
social work and her observations on this. The 
other two, who have not had this background, 
see a great deficiency in this field in the medi- 
cal curriculum. Dean Fay spoke about the fact 
that the medical curriculum itself cannot con- 
tain everything. This is true. We teach a cer- 
tain core of knowledge and a way of ap- 
proaching people and disease; this is all we 
can expect to teach. We must teach the stu- 
dent how to do this sort of thing, and when 
he is on the outside he must incorporate all of 
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this teaching into his activities. I do not know 
how we can do anything except approach it 
in this way, with the time element what it is. I 
think at this time I will stop my remarks or 
I will be giving a lecture. 

Dr. Boucot: Two of the young graduates 
are bursting to rebut some of the things the 
deans have said. 

Miss King: There were some things said by 
both Dr. Fay and Dr. Sodeman about which 
I would like to comment. As I think back over 
the training and encouragement that I have 
had with regard to counseling and to con- 
sidering more than simply the complaint that 
brought the patient to the hospital, first of 
all, and most important, has been the exam- 
ple that various staff members set for us. In 
our association with them we have slowly 
gained insight into the attitude and approach 
to a good patient-physician relationship, re- 
sulting in the rapport with patients so neces- 
sary to our being of any real help to them. 
From a practical standpoint I think we have 
gained more of this from our work in the 
wards, where we have spent more time with 
our staff members, whether it has been done 
on ward service or in making rounds with 
physicians visiting their own patients. I know 
for myself that many of the things I have 
learned about approaching patients definitely 
has been gained from contacts on our own 
campus. I think this is one of the chief means 
of training and development rather than hav- 
ing someone stand up in front of the class and 
say, “This is the way you approach a patient.” 

The students who have not yet been closely 
associated with the medical profession will 
want to model themselves after someone and 
are going to look at their professors and think, 
“This is what a doctor is—this is what I must 
make of myself.” That is why it is so impor- 
tant for the physicians who are teaching to be 
interested in the patient as a whole person and 
to discuss that whole person with the students. 
I think that to a great extent this influences 
how the patient feels and how the student is 
going to look at things. If the patient has a 
psychological problem and the _ professor 
brushes it off and is interested only in the 
organic problem, then the student is also go- 
ing to think, “This is what is important; we 
do not have time for the rest of it.” This is 
why I think it is so important for the physi- 
cians who are teaching to be able to interest 
the student in the whole patient. 

Dr. Nemir: | am bursting to ask a question 
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too. You have just said that the student models 
himself after someone. A little earlier one of 
you said that, as a counselor, it is the lifetime 
experiences that count; another one of you 
said, and I quote, “You have to know how 
people live”; and just now, Miss King said 
that you have to know something about what 
the patients are in the hospital for before you 
can help them. All of these things relate some- 
how to the cultural background of the persons 
who are advisers. Dr. Meyer, I think this is 
in your immediate field; I think you have in- 
teresting observations on patients in relation 
to physicians and the rapport they develop 
with them in hospitals. 


Dr. Meyer: The field of sociology has re- 
cently become interested in the field of medi- 
cine and a good deal has been going on to 
establish a cultural working rapport between 
the knowledge of social sciences and the pro- 
fession of medicine. I would like to take a 
little time to tell you about one or two studies 
that I think have been quite significant for 
us in our thinking in this area. As I listened 
to the discussion, I felt that the physician deal- 
ing with the patient, whether in office prac- 
tice, in the hospital ward, or in a clinic, is 
really dealing with a problem of anxiety. 
Many different kinds of anxieties beset any- 
one who consults a physician. Some are anxie- 
ties about the meaning of illness in terms of 
family, work, and subsequent functioning; 
some relate to the cost of medical care; and 
some are born of dealing with something un- 
familiar. We see this often in a large city; for 
example, in my own Columbia University 
neighborhood, where we have many Puerto 
Rican residents, and at St. Luke’s Hospital, 
where most of the outpatients are Spanish- 
speaking. We must have interpreters at every 
clinic session because there are too many in- 
dividuals who cannot explain to the physician 
“where it hurts” or what the problem is. The 
first study that I would like to mention was 
done at the Bronx Veterans’ Hospital on “Cul- 
tural Differences in the Reaction to Pain and 
Illness.” Comparable groups of patients of 
three different nationality backgrounds, and 
the way in which illness affected them, were 
studied. Each group’s anxieties and behavior 
shown in the face of illness were quite differ- 
ent from the two others; Irish, Italian, and 
Eastern European Jewish patients were com- 
pared. Another of the interesting facts 
brought out by this study was that most of 
the physicians who were active on this hos- 


pital staff were of Nordic Anglo-American 
background and were intensely impatient with 
the behavior of many of the patients, who 
followed ways culturally acceptable to them. 
In certain cultures it is natural for a man to 
break down and cry over his illness; he is 
thought to be irresponsible and unconcerned 
if he does not do so. It was found that there 
was a similar lack of communication between 
the nursing staff and the patients due to a lack 
of knowledge of what was an acceptable way 
to behave in a specific cultural group. Of 
course, this affects all our cities very much, 
but it does not touch the smaller communities 
to as great an extent. We have a brilliant book 
by Dr. Saunders on “Cultural Differences in 
Medical Care,” which deals with Spanish- 
speaking populations of the Southwest. This 
was a special Commonwealth Fund study, 
made in Taos County, New Mexico, with an 
agricultural group unacquainted with the pro- 
cedures that are part of American care. 
Frightened by the procedures, they evaded, 
resisted, and refused to communicate because 
the modes of operation were too unfamiliar 
and unknown. 


I think this says something, in so far as cul- 
ture is an important factor, about the gaps in 
our orientation. I do not know if this is a 
proper subject for medical school but perhaps 
through practicing internships we can begin 
to overcome this gap. Another thing that I 
would like to comment on is what I would 
call status feelings, which physicians do not 
seem able to overcome. I am talking now not 
only in terms of sympathy but in terms of 
real communication with persons whose lives 
are less privileged, more disorganized, and 
more full of troubles. The physician in private 
office practice usually attracts patients similar 
in cultural background to himself, or at least 
he hopes to. Dealing with patients whose pres- 
sures in life are entirely different from one’s 
own is one condition that I find many phy- 
sicians have not sat down and really thought 
through. In our local hospital, an old estab- 
lished voluntary one, I hear from my students 
who work as volunteers that there is a great 
deal of mourning on the part of the medical 
staff that the neighborhood is changing, and 
there is a great deal of impatience with indi- 
viduals who are able to have medical care only 
on clinic status; the physician’s clinic hours 
seem to be given more or less out of noblesse 
oblige and not out of interest in the patients. 
I feel that this is something one needs to be 
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very careful about. I, in New York City, am 
concerned to see the decline of what I call 
social responsibility in the medical person. In 
my childhood, the physicians of my mother’s 
generation were much more community- 
minded than they seem to be now. I remem- 
ber one woman physician who devoted all 
her free time to campaigning for pasteurized 
milk in New York and who, almost single- 
handedly, brought it through. The poirt is 
that concern for the larger health problems of 
the urban community is frequently left to 
those specializing in public health or to psy- 
chiatrists who are interested in mental health. 

Dr. Boucot: Are you sure, Dr. Meyer, that 
this is a change in physicians alone? I have 
given a great deal of thought to this subject 
and think it is a change in our civilization as 
a whole. 

Dr. Meyer: There are two or three differ- 
ent reasons why I agree with you. I do not 
intend to put the finger on physicians espe- 
cially. It has a great deal to do with the de- 
velopment of the field of medicine and the 
emphasis on specialization, so that the tend- 
ency is to be caught in the concerns of one’s 
own specialty. But what I am pleading for is 
the person—not a specialist in public health— 
who has a great community contribution to 
make and who can find time to do it. 


Dr. Boucot: Do you not think that what 
you are trying very beautifully to convey to 
us is that it is not training physicians need but 
emotional warmth? The patient knows wheth- 
er the physician cares about him as a human 
being and you cannot fool him. 

Dr. Nemir: That was our purpose, Dr. Bou- 
cot, in setting this theme for the year. We 
hope that somehow we may find ways and 
means of awakening the feelings of young 
physicians to deal with the changing emo- 
tional atmosphere in the community at large. 

Dr. Meyer: 1 would like to challenge Dr. 
Boucot and Miss Kultchar just a little bit. I 
think that the individual endowment of per- 
sonal warmth varies a great deal. I do not be- 
lieve that you can ask every human being to 
be a warm person. I really do believe that 
there is a great deal of knowledge that can be 
learned and used even if you are a more with- 
drawn type of person. You can make the cor- 
rect decisions. [ would not want the profes- 
sional group that is meeting here to come out 
with an anti-intellectual point of view. I do 
not believe that it comes only from the heart 
—I really think knowledge adds a good deal. 
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Dr. Boucot: Mrs. Sabol was making some 
comments as we walked over here. Would 
you mention your feelings about admissions? 
We were wondering if we admit the right 
type of persons as medical students. 

Mrs. Sabol: If the students do not become 
good physicians, is it the fault of those who 
admitted them as medical students or of the 
training that they received in medical school? 
If the fault lies in the choice of students, how 
are we going to rearrange admissions systems? 
One has to consider the fact that students ulti- 
mately are going to be all kinds of doctors: 
some physicians go into administration, some 
into research, some into teaching, and some 
into general practice. One cannot admit just 
one type of student. It is complicated and 
difficult to decide what type of student should 
be admitted and, when the student is admitted, 
how to give him the proper training. 


Miss King: It is important to give the stu- 
dent proper impetus while in medical school. 
There are various points of view emphasized; 
at times it is research, at other times, clinical 
work. We need to train our students in a 
strictly academic way so that some of them 
will go into research and further much-needed 
knowledge. On the other hand, many of the 
attributes looked for in prospective medical 
students are developed after we enter medical 
school, as we try to fit ourselves for the prac- 
tice of medicine and for dealing with people 
in general. I think, too, that the three of us 
feel that our own backgrounds and our own 
training prior to coming to medical school are 
big factors in influencing how well we will 
adapt to changing situations, particularly how 
well we learn to approach patients. Miss Kult- 
char, with a background in social work, 
would tend to emphasize that much more. I, 
on the other hand, coming from a minister’s 
family, would tend to emphasize the religious 
and personal aspects in dealing with the pa- 
tient’s problem and perhaps would tend to 
utilize the services of the ministry to a larger 
extent than any other. 


Dr. Nemir: It seems to me that the ball has 
definitely been thrown to the deans. Dean 
Sodeman, would you speak about it first? 

Dean Sodeman: I think our problems as far 
as admissions are concerned are very impor- 
tant. Training is important as well, but our 
problems in admissions are to me the most im- 
portant. We do not know whether our pres- 
ent techniques for selecting students are the 
best ones, in terms of whether the students 
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are really interested in others. These tech- 
niques revolve in large part around grades, 
medical achievement tests, and a number of 
things that have nothing to do with concern 
for others. When we interview students we 
see them only for a short period of time. We 
cannot get the response that we would like 
from the individuals in this short period of 
time. I usually say in our admissions commit- 
tee that we ought to live with these prospec- 
tive students for a while before we decide to 
take them; however. we cannot do this. We 
cannot live with 2,300 applicants for a period 
of time to decide which ones ought to come 
to us. Yet, making decisions on our present 
bases, we have a great deal of trouble. We 
take a student who has all “A’s,” for example, 
who does well in the medical achievement 
test, who has taken physics and chemistry, and 
we say, “This is a crackerjack bov”: but, 
when we interview him, we do not think that 
he is made for medicine. He might be good 
tucked away in some laboratory or in the 
field of law, but he is not made for medicine. 


We believe that this stage is one of the most 
important of all in admissions and we hope 
that someone will develop techniques that 
would be helpful in this matter. 

Training in orientation is, of course, an im- 
portant problem; however, if we admit the 
right individuals, then I do not think that this 
is of any great importance. After all, the stu- 
dents are going to spend the rest of their lives 
dealing with patients, so that if they are the 
right kind of persons it does not make much 
difference whether they have anything except 
an orientation in medical school, because they 
will be able to work out the rest. In various 
areas some tend to believe that everything 
should be taught to every student in medical 
school. This is sillier than anything can be. At 
the beginning we consider the student’s back- 
ground, approach, and desire to continue to 
learn. The student learns a great deal in an 
internship and a great deal more when he is 
out. Think back—how much do you remem- 
ber that you learned in medical school? Most 
of what you know we never even talked to 
you about when you were in medical school, 
if you are as old as I am. This is true of most 
of us as we go on. The kind of persons we 
get and the way we train them to think and 
approach fundamentals will help them com- 
plete their education. Personally, I do not 
think it makes much difference if we muff the 
ball in medical school, although I do not know 


any reason why we should. As for the cul- 
tural determinant of disease, I think many of 
us are interested in this and are in a position 
to know and understand a number of these 
things that sociologists break down and think 
of as something new. For example, for 20 
vears I taught at Charity Hospital in New 
Orleans, where there were two sides to the 
hospital, one side for white people, one side 
for Negroes. After teaching on both sides. one 
realized fully the importance of cultural de- 
terminants in disease. Negro patients who 
have congestive heart failure due to sclerotic 
heart disease suffer very little pain, while in 
the white patients, although autopsy findings 
may indicate less coronary sclerosis and so on, 
there has been more pain, angina, and other 
manifestations. This goes for peptic ulcer and 
other diseases. These factors are, I think, well 
known; but perhaps they have not been 
brought out as well in some areas of this 
country as in others. Every physician who 
sees patients of different cultural backgrounds 
confronted by the same illness realizes this; 
again, basic training is not so important if you 
have the right students. This is what counts. 

Dr. Nemir: Dean Sodeman, I would like to 
say something about that. Maybe we have al- 
ways known about social differences and cul- 
tural determinants in disease, but I am not 
sure that that is the whole story. The rest of 
the story is our appreciation of it and our 
recognition of the deviation in terms of patho- 
logical and emotional reaction. It is the physi- 
cian who must appreciate this difference of 
culture patterns in his patients. 


Dean Sodeman: Most of this rests with the 
physician. Last night I listened to a discussion 
by one of our professors who argued that 
there are no un-co-operative patients. This is 
true. They may be angry, misunderstood, or 
wrongly analyzed by the physician; but the 
problem of their being un-co-operative rests 
with the physician who does not know how 
to deal with them. And this is exactly what 
we are talking about. From this standpoint, 
what you have said is very important. 

Miss Kultchar: 1 wonder if I could ask a 
question here. In line with our main subject 
of the physician as adviser, | wonder just how 
well we are meeting this problem. I have a 
feeling myself, and I am willing to be cor- 
rected if I am wrong, that there is a need for 
the physician as adviser and that it is an obli- 
gation that each physician must undertake. I 
think that in some ways we are not meeting 
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this problem correctly; certainly with the 
pressure of time schedules and other patients, 
we are apt to put off discussing these prob- 
lems and may increase them by giving the 
patient a prescription for sedation or tran- 
quilizers or something of that sort. I think this 
is very definitely the wrong way to treat pa- 
tients who have problems. It seems that in a 
certain sense the medical profession is con- 
tributing to a kind of national moral decline. 
I read some statistics recently on the number 
of pounds of tranquilizers being ingested by 
Americans—not just mental patients. I think 
that can be held as the responsibility of the 
practicing physician. 

Dr. Ewing: 1 think that there is one thing 
that is important, probably not so much to 
you in the audience but to the voung physi- 
cian coming into the community. I doubt 
whether you can go into a small community 
and meet with success unless you become a 
part of the people. In a nearby community 
there is a physician who, for the past 25 years, 
has served as president of the school board. 
His school is the most outstanding in our 
county. In another community near mine, 
one of the most successful physicians has been 
responsible for all the city streets in the com- 
munity. He has gone to county headquarters, 
beat on desks, and fought in meetings and 
everywhere else to get streets, sewage facili- 
ties, community parks, and a library. When 
the plans for new schools were about to fall 
through, he was the man who went to the 
meeting and pleaded with the people to ac- 
cept them. He has been foremost in getting a 
new hospital for the community. If a young 
physician goes into a community thinking 
that he is going to make a living and spend 
his free time playing golf—in a way, taking a 
living from the community and giving noth- 
ing back to it—I doubt that he will ever an- 
swer this problem. 


Dr. Nemir: 1 would like to ask you a ques- 
tion, Dr. Boucot, as a professor of preventive 
medicine as well as a leader of this group. 
Dean Sodeman, I believe, implied or said di- 
rectly in his discussion that one learns many 
things as one goes along that cannot be taught 
in medical school. Dr. Boucot, my question to 
you is, “What should be the pattern of post- 
graduate education for the physician?”” Some 
physicians learn better as they go along; they 
may happen to be situated in progressive com- 
munities or to have native inquisitiveness and 
interest. Others are a little sluggish or are per- 
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haps located in unfortunate communities. 
How shall we continue the postgraduate 
education of physicians to enable them to be- 
come better advisers? You have answered in 
part, Dr. Ewing, but I would like Dr. Boucot 
to add something else. 

Dr. Boucot: First, 1 would like to clarify 
that in the role of professor of preventive 
medicine my major concern has been with the 
education of the physician in his or her four 
vears in medical school. However, as a chest 
specialist, I am actively engaged in postgrad- 
uate education in my field. In Philadelphia we 
present each vear a one week session for phy- 
sicians interested in problems of the chest. 
This session is devoted entirely to medically 
scientific advances in the field. In other words, 
no formal postgraduate training for the phy- 
sician as counselor is involved, and (I would 
like to hear other opinions on this) I do not 
believe this can be taught formally. I think it 
is a matter of osmosis and I am very interested 
in what Mrs. Sabol says—that we cannot take 
into our medical schools only those students 
who are planning to go into practice. We do 
not always know at the beginning into what 
field we will go. I, for example, had good 
training in clinical medicine at Woman’s 
Medical College and planned to be a general 
practitioner, but my major interest today is 
research in lung cancer, 

Since once in medical school we may real- 
ize what our future choice will be, we ought 
to shift gears and, after some general basic 
work, have the student choose a major—in the 
surgical field or in a medical field. We could 
then cut down on the tremendous volume of 
undigested facts that we have to impose on 
our students and begin to make them spend 
more time with the teachers in the field of 
their choice, learning from them a bedside 
manner and skills. I do not believe that the 
average physician can teach students. I am not 
getting back at Dr. Ewing, for I think he is 
wonderful and I worked long to convince the 
dean that our students should spend some time 
in rural medicine with him and Dr. Holcomb. 
These students went into the homes of the 
patients and sat in the office, listening to the 
problems of those who came to these won- 
derful family physicians. As for me, I may 
spend a little too long with my patients, but I 
could not begin to elicit from them their deep 
anxieties with a third person present. A 
mother could not tell me that her daughter 
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was running around with a married man when 
there was a medical student present. 

Dr. Ewing: 1 do not know about that par- 
ticular problem, but I do recall some of the 
WMC students who went with me to make a 
house call one day to see a man who was 
dying of lung cancer. This man had an organ 
in the house, which he had taught himself to 
play very beautifully. Prior to the time he be- 
came sick, his wife had been ill for about a 
year and he had played for a couple of hours 
every day. But when he found he had lung 
cancer, he became deeply depressed and 
would not play. This particular Sunday after- 
noon I took two medical students to his home, 
and we sat and talked with him for a while. 
One of the girls said, “Would you mind if I 
played the organ?” He said, “No. I would 
enjoy hearing you play.” She played the or- 
gan for about half an hour and she plaved 
very well. The man said, “You know, I think 
I would like to play it again myself.” So he 
sat at the organ and for about an hour he 
played it. Altogether we spent about three 
hours in the home. A month or so later he 
died. 


There are many ways to reach a patient, 
and I think these two girls were tremendously 
impressed; | doubt whether they will ever re- 
member a home visit any more vividly than 
that particular one. | am sure that they were 
the best therapy I could have taken—the girl 
who played the organ gave the patient some- 
thing I could not give. 

Now, in regard to this problem of the 
daughter running around with a married man, 
I do not know whether I could manage that 
or not. 

Dr. Boucot: | would like to point out that 
the reason I wanted my students to go to 
West Grove was because I had seen the spirit 
among the physicians there. The episode 
about the organ is my idea of how to teach 
physicians to be advisers—by precept and 
example. Are there any questions from the 
floor? 

Dr. Marks: 1 would like to comment on 
something you said, Dr. Boucot, about having 
medical students go into speciality training in 
their third year. I do not think that gives them 
enough background. Whatever kind of spe- 
cialist he is going to be, I think that every 
physician should have had experience in de- 
livering babies and in writing a formula. I feel 
that the tendency today is toward too much 
specialization. The young people leave medi- 


cal school thinking that only the specialist 
really practices medicine. I know this from 
personal experience, having one son who has 
graduated and one who is now in medical 
school; neither of these boys feels that there 
is any place for general practice. In my opin- 
ion this is the fault of the training. Both have 
been at good schools and I think they will be 
good physicians, but I feel sure that they re- 
flect the thinking of their schools. If speciali- 
zation is started any earlier, in a very short 
time there are not going to be any more ger- 
eral practitioners. 


Dr. Boucot: We send our second year stu- 
dents down to Dr. Ewing to build a fire under 
them. We feel that this will win them over to 
general work before they become converted 
to overspecialization. But, today, are not in- 
ternists really the general practitioners of the 
future? They do everything except work in 
the surgical specialities. 


Dean Fay: May I speak on this point? I am 
in great agreement that we should not have 
our students specialize early. It is a very grave 
problem in the curriculum committee to 
know just what they should have. It is prob- 
ably more difficult to cut courses out than to 
put them in. Students should have a solid core 
of knowledge. No junior student knows what 
she wants to go into and nobody listens to 
her; she does not know her own mind at that 
point. She may learn from a very fine instruc- 
tor-physician in her internship year what she 
wishes to do. She may be one of our students 
fortunate enough to go into Dr. Ewing’s hos- 
pital. One question that you asked, Dr. Nemir, 
I would like to answer. You asked about the 
postgraduate training of physicians in coun- 
seling. We have a plan in Pennsylvania where- 
by general practitioners from our state can go 
into one of the state psychiatric hospitals and 
take courses in counseling and psychiatry. We 
hope this meets the need of the general prac- 
titioner who feels that he has not had enough 
formal training. But we go back again to the 
point of view that this is an individual human 
problem. It is the same problem that the edu- 
cator has. Some persons can take all the 
courses in education and do very well aca- 
demically and yet not make good, dynamic 
teachers. There has to be some kind of divine 
fire. | remember when I started my teaching 
career, I had not had any formal training and 
I gave the eighth grade students something 
like two chapters of ancient history as their 
first assignment. None of the pupils could 
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learn that much, and I discovered the mistake 
I had made. The same thing is true in counsel- 
ing: it is a question of the human relationship. 
I remember a patient who said to me, in com- 
paring two excellent physicians, “I can tell this 
problem only to the one physician because the 
other is too much of a lady.” 

Dr. Boucot: Do vou really think that the 
answer is more training in psychiatry for stu- 
dents, Dean Fay? 

Dean Fay: Psychiatry may have great rele- 
vance, but it depends on the psychiatrist’s 
skill, particularly in interviewing and listen- 
ing. I think some training can be given as part 
of the general education, but application of 
the training is more important. How to listen 
to others and what to find out from what 
they say is helpful, but it is the human being 
doing the listening—and her experience—that 
counts. 

Dr. Sachs: Which do you feel the more im- 
portant in developing physicians as advisers, 
the initial choice of students or their training? 

Dean Fay: | think some of it can be taught. 
If you have two instructors, one of whom 
takes time to listen sympathetically to pa- 
tients, that one certainly will teach his stu- 
dents considerably more about counseling 
than one who feels too busy to do anything 
but the immediate dressing of a wound. 
Students do learn from example, as you point- 
ed out yourselves. If you have only techni- 
cians teaching, the students will not learn 
very much about counseling and will think 
that this is not a thing the physician should do. 
But if a true physician is teaching, the stu- 
dents will learn from his example. However, 
all the example in the world is not going to 
help a person who is by nature unsympathet- 
ic, impatient, and really uninterested in human 
beings. I think I have repeated already to the 
students something that was said at a congress 
on medical education: “I have never seen a 
student who has the milk of human kindness 
in him, who would have it curdled by too 
many laboratory gadgets; or an unsympa- 
thetic student turn into a compassionate physi- 
cian because of exposure to patients.” 

Miss King: | think that premedical training 
should be re-evaluated. When I was in col- 
lege I received a very fine scientific back- 
ground, but I am told that the latest thing 
now is to work for a bachelor of arts degree. 
The science students do their best work in 
science in the third and fourth years of col- 
lege but have backgrounds in the humanities 
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and social studies, learned in the first two 
years. These are the ones who will make 
good physicians. Just recently I was reading 
an article saying that all of our scientists are 
going into engineering and chemistry and that 
medicine is not getting the good science stu- 
dents any more; they are more interested in 
Sputnik. It is a difficult problem for the young 
to decide what to take in college: I have a 
sister who is going into medicine and I do not 
know what to advise her to study in college. 

Dean Sodeman: This depends largely on the 
individual. Earlier, there was much stimulus 
to take a great deal of science to get into 
medical school. Now we tell the students that 
the amount of science taken in premedical 
work will not influence our selection to anv 
great degree. The reason students are inter- 
ested in Westinghouse and General Electric 
is not related to any of these factors. The 
cause is that it takes too long to get through 
medical school these days, and, except for the 
young ladies, the students all have to spend 
at least two additional years in the army. For 
these reasons, a young man goes through col- 
lege in physics or engineering, fields that al- 
low him to earn his living in a short period 
of time. Also, the industrial personnel go into 
the high schools and recruit, which we are 
not doing. 

Dean Fay touched on some of the things 
that I wanted to say in reference to courses 
in medical school. I hate to say this in front 
of these three young ladies, but they are not 
prepared for anything but commencement. 
This is very true. They are just prepared to 
start. They have a lot to learn yet. Postgrad- 
uate education is a permanent part of medical 
education. Some may say, “Why do you give 
an M.D. degree and the right to practice if 
the student is not ready to practice?” If one 
looks on the medical curriculum as preparing 
an individual to practice a specialty or to 
enter general practice, then, I think this is 
silly; the best people should be the ones who 
go into general practice. In general practice 
we meet the physicians with wider under- 
standing, a higher intellectual level, and all the 
attributes a physician should have. As I have 
said before, without hurting anybody’s feel- 
ings in this room, I think that any one of us 
could take a small specialty and have it ham- 
mered into us for three or four years and do 
fairly well. But one cannot do this with gen- 
eral practice. Our best people are the ones we 
need in general practice and they are just 
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ready for commencement when they leave 
medical school. 

Dr. Nemir: There is time for two or three 
more questions. 

Dr. Sachs: Seventeen years ago when I was 
graduated from medical school, I knew every- 
thing about everything, but as the years went 
along I discovered that my medical education 
had just begun. One has to learn physiology, 
anatomy, cardiology, and so on, but there is 
no laboratory test or course in medical school 
that teaches how to tell whether the patient 
may be dying of a broken heart or is upset 
because the mother-in-law has come for a 
visit. In the final analysis the most important 
thing is for the patient to believe in his physi- 
cian and to like him. If that is the case the 
physician is able to help the patient. 

Dr. Wright: As a teacher affiliated with a 
medical school for a number of vears, | want 
to speak on the point made by Dean Fay that 
there is an overemphasis on training all medi- 
cal students in psychiatry. I think it is very 
important to train the medical student to be 
psychiatrically oriented and to be able to lis- 
ten. There is more need for psychiatrically 
trained physicians who are able to help their 
patients than there is for psychiatrists, al- 
though more psychiatrists are needed also. In 
other words, there are many cases of neurotic 
illnesses where care can be given by physi- 
cians who are not specialists in psychiatry. I 
am very strongly in favor of much of this 
being done by general practitioners. 

Dr. Graves: Dr. Boucot made the statement 
that the internist was the general practictioner 
of the future. I would like to know what Dr. 
Ewing thinks of that. 

Dr. Ewing: Well, that may be true in larger 
centers, but certainly in rural areas the gen- 
eral practitioner has to handle his own prob- 
lems. If he starts to turn patients over to spe- 
cialists, after a short while he will end up 
without a practice. This can be pretty serious. 

Dr. Nemir: Thank you, Dr. Ewing. 

1 would like to sum up what I think we 
have done. It seems to me that we have all 
agreed on the importance of life experiences 
and on the importance of the inner develop- 
ment of the individual going into medicine. 
Both deans have emphasized the difficulty of 
recognizing qualities that point to the poten- 
tially superior physician. We have agreed that 
we all have a responsibility to act as advisers. 
| am quite interested in this because there are 
groups of physicians who might say, “I am 
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only a specialist”; however, we apparently are 
all specialists in that we want the patient, as a 
whole, well. It seems to me also that we have 
emphasized the importance of preceptorship 
or of personal teaching, and this, I think, is a 
very real challenge. I wish I could speak on 
this at greater length. In our workshops to- 
morrow I hope we will develop this subject. 

I think we must meet a certain need if we 
want a superior person in medical school 
teaching the future physicians. We must raise 
salaries and make it economically possible for 
outstanding physicians to teach the young. 
This is a community and a national responsi- 
bility. 

A new note has been sounded today—per- 
haps not so new but, let us say, currently a 
forceful note—in terms of what the communi- 
ty thinks of us. Let us never be too proud to 
reinvestigate ourselves in terms of our useful- 
ness and our effectiveness. I think the sociolo- 
gist has raised a question that may need an 
explanation but that means, nevertheless, that 
we ought to work more closely with persons 
who are in professions tangential to medicine 
and with whom we ought to co-operate if to- 
gether we are to serve the community and to 
be happier physicians. This point has become 
well appreciated all over the country, as we 
find increasingly new centers in the field of 
social medicine. I have here a notice about a 
very large grant from the Russell Sage Foun- 
dation to Stanford University, where a team 
of physicians, sociologists, anthropologists, 
and other professional persons will work on 
the development of social medicine in schools. 
I understand that the Johns Hopkins Univer- 
sity Medical School is adding a department of 
social medicine to its curriculum this year. So, 
this little bell that Dr. Meyer sounded has 
been heard before and is being used, I think, 
effectively in many schools and will be so in 
many more schools in the future. 

In spite of what all of you have said, may 
I use the word postgraduate education in a 
very broad sense? May I use it to mean the 
continuance of the development and enrich- 
ment of the physician as he practices medi- 
cine? Somehow, we must share with others 
many experiences such as those we have 
shared today. We must teach our young phy- 
sicians to explore their community facilities 
and to become integrated in the community 
as Dr. Ewing has done. 

I have been most happy to hear the 
thoughts presented in this preview. 
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Summary of Work Conferences on the 


Training of the Physician As an Adviser” 


Rosa Lee Nemir, M.D., Co-ordinator . 


Dr. Nemir: 1 am sure that all of vou who 
took part in the work conferences are very 
anxious to know the results of the discussions 
and to compare your thinking with that of 
the other groups. There were four work- 
shops, each receiving a list of suggested topics 
that could be used as an outline for discussion 
of the topic, “Training of the Physician As an 
Adviser.” The groups were to discuss some 
or all of the topics and the summary of their 
conclusions is herein presented. 

The suggested topics were as follows: (1) 
personality profile of the physician, including 
the necessary qualities and background; (2) 
needs, and the need for encouragement, of the 
premedical student in secondary school, with 
clarification of requirements for medical 
school unaccompanied by discouraging re- 
marks; (3) the medical student, preceptorship 
planning, experience in medical school with 
medical teachers, and learning by example; 
and (4) the physician in the world at large, 
work with community facilities, development 
of new services in the community, postgradu- 
ate education, and the keeping abreast of cul- 
tural, economic, and social changes in the 
world. 


FIRST WORKSHOP 


Dr. Bernice Sachs, Leader: Our group felt 
that there were many challenges in the prac- 
tice of medicine at the present time. One of 
them is the emphasis on specialization. Busy 
specialists may lose sight of the fact that they 
should be treating a whole patient and not just 
a heart, a lung, a liver, a right nostril, or a left 
nostril. They should become well acquainted 
with their patients and deal with them with 
warmth and understanding. 


Conducted at the Annual Meeting of the AMWA, 
June 7, 1959, in Atlantic City, N.J. 
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We are living in highly tense times, and so- 
cioeconomic problems may build up tensions 
within our patients. Since many of their prob- 
lems cannot be expressed in words, but need 
to be expressed in some manner, the body 
takes over with a language of its own. Ex- 
pressions such as “I’m sick to my stomach” or 
“It makes me so mad, my head will burst” 
should help us become aware that the patient 
has problems that bear investigating. By get- 
ting to know the patient better we can help 
him to understand that a very real pain may 
be the physiological expression of tension and 
not due to organic damage. Our group feels, 
therefore, that a physician, albeit a specialist, 
has to treat the whole patient if he or she is 
to be a whole physician, 

Regarding the education of medical stu- 
dents, we believe that it is very difficult to 
evaluate the capacity of a youngster during 
an interview. We know what his grades have 
been and something about his reaction to the 
stress of premedical education, but we do not 
know too much about his motivation or 
whether he is truly a warm, understanding 
individual who would do well in the practice 
of medicine or one who would be better 


fitted for research or some other part of the 
medical field. 


In regard to the training of medical stu- 
dents, we feel that a closer liaison should be 
established between the department of psy- 
chiatry and the other clinical departments, so 
that the role of psychogenic etiological fac- 
tors of disease could be pointed out. 

This group also wishes to stress the neces- 
sity of having practicing physicians as part- 
time teachers. Full-time professors have not, 
as a rule, actually worked in a community or 
been counselors to patients. While working 
with a preceptor, the student can become ac- 
quainted with the many problems met in the 
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practice of medicine. Since students tend to 
reflect the attitudes of their teachers, it is im- 
portant that instructors be chosen who have a 
keen awareness of the patient as a whole. 

One of the students on the panel yesterday 
remarked that she knew what she was sup- 
posed to do to know the patient better but 
that, by the time she had finished the history 
and physical examination, time was lacking 
for further investigation. 

If the physician is to become an effective 
adviser, he should know of the many facilities 
in the community which can help him in his 
task. The Health and Welfare Council of Se- 
attle, for instance. has compiled a booklet 
called “Where To Go.” Such an aid should be 
used freely by the physician and will greatlv 
lighten his task. An important part of referral 
is knowing when and to whom a patient 
should be referred for special treatment. This 
is especially true of psychiatric referral. A 
close rapport will make it easier for the pa- 
tient to accept his physician’s suggestion and 
to profit by the new relationship. 

In the final analysis we believe that it is 
very important for a physician who is to be- 
come a successful adviser to understand his 
own motivations. Alexander Pope said, “Know 
then thyself. Presume not God to scan. The 
prover study of man is man.” With some 
background in psychodynamics, in addition 
to warmth, empathy, and especially a real de- 
sire to help, which is sensed by the patient, 
the physician can develop into a very fine 
adviser. 


SECOND WORKSHOP 


Dr. Gertrud Weiss, Leader: It is interesting 
to note that, without advance preparation or 
restriction, each member of our group, con- 
sisting of nine members of the Association as 
well as a senior medical student, represented a 
differert specialty. We did not use Dr. Ne- 
mir’s suggested outline, desiring to see what 
would develop if conversation took place 
spontaneously. In doing this, we found that 
we covered two areas of the general topic. 

All members of the group included advising 
patients on their general problems as a very 
essential part of their practice and agreed that 
this should be done. Since this involves a great 
deal of time, the need of outside help was con- 
sidered. We discussed the various welfare and 
community agencies, and the clergy in par- 
ticular. Some of the physicians felt that they 


would like to be better informed about the 
availability of such community facilities. Some 
patients and physicians believe that social 
agencies serve only indigent persons, where- 
as, in fact, many of them are prepared to care 
also for private patients. In New York City, 
for example, the New York Medical Society 
has hired social workers in private practice 
who will give consultations to the patients of 
private physicians on request and for a fee. 

The second question that we explored was, 
“How can the physician be better fitted for 
his role as adviser?” Three things are essen- 
tial: one is the physician’s personality and 
background; the second is the formal training 
received in medical school or postgraduate 
education; and the third is experience. 

The older physicians in the group relied 
mostly on personality and experience. The 
medical student reported that in her medical 
school, Seton Hall, the curriculum gives the 
student an opportunity to interview and help 
patients under the supervision of a member of 
the department of psychiatry. This is true of 
many medical schools in the country, | am 
sure, so that voung physicians now receive 
more formal training in counseling. 


It was the concensus of opinion that ap- 
proximately 90 per cent of the patients can 
be helped by the advice of a willing and in- 
terested general physician. It was brought out 
that some patients, however, are more willing 
to accept and pay for the necessary advice if 
it is given by a psychiatrist than by a general 
physician. 

Since the most effective way of teaching is 
by precept, the group recommends that, in 
addition to the formal teaching in counseling 
given by the department of psychiatry, stu- 
dents be given an opportunity to observe and 
work with practicing physicians who are in- 
terested and skilled in counseling. We heard 
yesterday of the successful preceptorship pro- 
gram at Woman’s Medical College of Penn- 
sylvania, but these programs may be difficult 
to arrange. Therefore, we heartily recommend 
that medical school faculties include practic- 
ing physicians who are interested and skilled 
in counseling and who can teach the students 
in the wards and clinics of the medical school. 


Dr. Nemir: Thank you, Dr. Weiss. I will 
now ask Dr. Elizabeth Kahler of Washington, 
our Retiring President, to report for the work 
conference at which Dr. Gladys Meyer, so- 
ciologist, was the leader. 
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THIRD WORKSHOP 


Dr. Kabler, Reporter: The group led by 
Dr. Meyer developed the subject under three 
headings: (1) selection of medical students, 
(2) the physician-patient relationship, and 
(3) the physician and his community. 

Dr. Meyer suggested that, during his second 
year, the premedical student might have a 
trial experience in medicine to see if medicine 
is really the field of his true interest. This 
thinking was based on the findings in the 
training of medical social service workers, 
who undergo such a preliminary trial period. 
No definite suggestions were brought out as 
to how this could be accomplished. 

Factors limiting the number of women ap- 
plying to medical school may be one or all of 
the following: 1. Women’s rights are taken 
for granted. 2. The present trend toward early 
marriage leads to resentment against too many 
years of study and to the desire for only 
enough training to be employable if it be- 
comes necessary. 3. The general climate of 
our time is anti-intellectual. 

Discussion of the physician-patient relation- 
ship took up the greater portion of our time. 
It was suggested that the physician has two 
roles. In diagnosis and treatment he must be 
authoritative. In counseling his role is to help 
the patient solve his own problems. The phy- 
sician must learn to deal with the patient who 
wants him to be authoritative both in treat- 
ment and in counseling. He must also know 
himself and avoid any inclination to be au- 
thoritative when he should not be. 

Recognizing that anxiety plays a primary or 
secondary part in any disorder, the physician 
must understand the many mechanisms pa- 
tients have for revealing or hiding anxiety. He 
must also understand his mechanisms for deal- 
ing with his own anxieties. 

The group, I believe, gained the impression 
that, aside from the patients who need psy- 
chiatric care, much counseling could be 
avoided by the physician if he referred the 
patient to the medical social service worker. 
This was a rather provocative point of view, 
and probably stems from Dr. Meyer’s ex- 
perience at Barnard, a rather unique situation 
where the students are encouraged by the 
campus physician to seek and accept the help 
of the psychiatrist or medical social service 
worker for any and all problems. The ex- 
perience of the members of the group is that 
such referrals are difficult and unacceptable to 
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most of their patients. It was suggested that 
more articles should be written by physicians 
discussing ways and means of helping the pa- 
tients to accept referral to psychiatrists. All 
agreed that preparation for this steo was im- 
portant and that adequate information should 
be transmitted to the person to whom the pa- 
tient is referred. 

From the discussion it was clear that most 
of us are not adequately acquainted with the 
present and potential role of the medical so- 
cial service worker. Dr. Meyer suggested that 
our association is the logical one to help each 
group understand the role of the other and 
the manner in which the one can complement 
the other, as well as to distribute such infor- 
mation. The amount of medical social service 
help should be investigated and publicized; 
where such help is not available, steps should 
be taken to provide it. 

Not much time was spent on the role of 
the physician in his community. It was noted 
that often physicians limit such service to giv- 
ing only a few lectures. Stress was laid on the 
fact that physicians as well as other educated 
persons should take civic responsibility and 
that physicians should take an aggressive in- 
terest in the health needs of the whole com- 
munity. The question was not answered as to 
how the patient feels when he cannot see his 
physician because he is involved in doing com- 
munity service. 


Dr. Nemir: The fourth and final workshop 
was conducted by Dr. Dodge and I will ask 
her to give vou her report. 


FOURTH WORKSHOP 


Dr. Eva Dodge, Leader: 1 feel a little like 
the man who was invited to make a talk 3,000 
miles away from home. The man who intro- 
duced him talked for half an hour and when 
that was over, the speaker said, “My speech 
has been made.” I feel about the same way; 
our group discussed many of the things that 
the others discussed and I therefore have very 
little to add. 

One point that we discussed was what the 
ideal physician should be. He is the one who 
takes care of well people, keeping them well, 
who helps restore the people who are ill to’ 
good health, who relieves pain and suffering 
at all times, and, above all, who knows how 
to bring comfort to patients. 

The other questions that disturbed us were, 
“How are we going to encourage women to 
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go into medicine?” “How can it be deter- 
mined why there are comparatively so few 
women going into medicine (5 to 5.5 per cent 
of all physicians)?” “How are we going to 
stimulate this younger generation to see the 
vision of service that was given to a few of 
the pioneers?” 

We felt that we needed to know a few facts 
before we could go on. How many women 
applicants to medical school have there been? 
How many were accepted? How many of 
those who were not accepted were not quali- 
fied for entrance? With more facts, we would 
know whether to combat discrimination 
against women students, or whether to stimu- 
late more or better-trained young women to 
apply. 

It was felt that recruiting should possibly 
start in junior high school. It is too late to 
stimulate interest in the profession when 
women are in college; in college women are 
often discouraged from taking premedical 
courses. 

One of the suggestions as to how these stu- 
dents could be reached and their interest in 
medicine stimulated was that physicians should 
participate in career day, not waiting to be 
asked but going and asking to be allowed to 
participate. On such occasions, one should 
stress the type of person who would make a 
good physician as well as those types who 
would not be fitted for the profession. 

Another thing a physician can do is to take 
the initiative in trying to interest in medicine 
young persons with whom he comes in con- 
tact, through giving talks, showing them 
through his office, and making arrangements 
for groups to visit hospitals or to work in 
them as aides. In this way they will see how 
much a physician can help patients and may 
be inspired to enter the profession. 


Dr. Nemir: | am most grateful to all of you 
who took part in these workshops and am 
fascinated by the fact that, while there is some 
overlapping in certain important respects, 
many facets have been touched upon. Dr. 
Dodge, while I sat listening to the summaries, 
I was thinking, “Who is going to talk about 
the very important subject of making it clear 
to students who go into medicine what is in- 
volved so that they do not feel overwhelmed, 
and | am most grateful to you for having dis- 
cussed this in your report. 

There is one subject that the Program Plan- 
ning and Development Committee may wish 


to explore further, Dr. Brodie; that is, that 
many communities need more physicians—it 
does not matter whether they are men or 
women. The important thing is that we do 
not have enough physicians coming out of 
medical school. How are we going to encour- 
age the young to become physicians? 

I note that three groups discussed the mat- 
ter of referrals. They emphasized the need of 
educating patients so that they do not feel lost 
when they are sent to another physician. 
There is also the necessity of educating physi- 
cians concerning the availability of commun- 
ity resources to help them deal with their 
patients. Dr. Sachs mentioned a booklet con- 
taining available resources that is published by 
the community itself. Dr. Weiss referred to 
the fact that the New York County Medical 
Society has a list of medical social service 
workers for use in private practice. These 
activities are important and should be encour- 
aged in other communities. 


I could perhaps go on with other comments 
but since this is only a preview meeting it will 
be best to leave it at that. I would say that 
there is one field of the four suggested that 
hardly has been touched upon—that you may 
be afraid of—and that is, what the qualities of 
a good physician are, and, especially, how you 
know one when you see one developing. The 
next time we should be humble when we hear 
the deans talking about that subject. 

I would like to thank all of you for your 
patience in the development of these ideas, 
for, after all, this is community thinking that 
we are doing. If there is any further informa- 
tion that we have not covered we would be 
most happy to hear it. 


Dr. Mary K. Helz: The matter was 
brought up of women applicants to medical 
schools. In reading the Journal of Medical 
Education this past year, and at the meeting 
in Chicago, I picked up a few little crumbs 
of knowledge. I cannot give you exact num- 
bers, although I am working on a book report 
that I want to get into THe Journat pretty 
soon, and for that I will have all the exact 
figures. I know it is true that, of all the ap- 
plicants to medical school, a larger proportion 
of women applicants are accepted. About 10 
or 15 years ago about 4 per cent of the in- 
coming freshmen classes all over the United 
States were women; now it is about 6.5 per 
cent. Almost 8 per cent of the graduating 
classes are women—so our mortality rate is not 
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as high as that of the men. I talked with sev- 
eral of the deans at a meeting in February. 
While there were some who were not nearly 
so kind to us, some of the deans both in pri- 
vate and state schools said that they would be 
perfectly willing to take any well-qualified 
women who applied. Now, this word “quali- 
fied” seems to be the crux of the whole situa- 
tion. “Well qualified” does not necessarily 
mean someone with all ‘“A’s,” because this 
matter of selecting medical students has be- 
come highly scientific. Most of us do not 
know anything about it. I really did not know 
anything about it myself until I became chair- 
man of the Committee on Medical Education. 
The different personality traits are very im- 
portant in selection of medical students. And 
here is another thing that I found out. We 
complain about our physicians being big busi- 
nessmen, yet, when the medical schools go out 
and pick students for the freshmen classes in 
medicine, they find out from all the batteries 
of psychological tests that they are picking 
big businessmen. That is what they are going 
after. What they really should go after are 
either farmers or carpenters. Much work is 
being done on that right now, and I think the 
results are going to be very interesting, for 
not only are the lay people interested in it but 
the deans, admissions officers, and the students 
themselves are interested. I think right now 
that it is not a matter of being a woman or a 
man but just being interested in medicine: 
proportionately women are having as much a 
part of medical education as men. If we want 
a bigger part, then we must show bigger in- 
terest. I have not had the feeling at all, in re- 
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viewing the work that is being done, that we 
are in any way discriminated against. I was 
very interested in the figures of + per cent, 
then 6.5 per cert, and almost 8 per cent grad- 
uating. 


Dr. Nemir: Thank you, Dr. Helz. I am 
grateful to you for clarifying these matters, 
which I also know to be true, having func- 
tioned on an admissions committee. I can tes- 
tify that you are quite right about the lack of 
discrimination against women and about the 
fact that there are fewer applying. Any fur- 
ther comments? 


Dr. Edith Brown: | think I can give a little 
information about referrals. In Monmouth 
County, New Jersey, beginning about three 
years ago, a group of laywomen formed what 
they called the Monmouth Welfare Council. 
The idea was to ferret out all the welfare 
agencies in the County and then make the in- 
formation available to all the people who 
might need it. After working very diligently 
this lay committee developed a booklet, a very 
thorough booklet, listing every single welfare 
agency in the County, with the names of all 
the people who were responsible, whether the 
service was free, the hours, telephone num- 
bers, and everything they could find out about 
each agency. Physicians do not have to do all 
the work if they can stimulate somebody else 
to do it. 


Dr. Nemir: 1 will now turn the meeting 
back to you, Dr. Wright. The discussion is 
finished. 
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Diagnostic Approach to Behavior Disorders 
in Children 


WOOLLEY MEMORIAL LECTURE* 


Ruth Morris Bakwin, M.D. 


“IN RECENT YEARS I have been puzzled by 
what seems to be a tendency to treat first and 
then inquire afterward what was the matter.” 
Lowrey thus summarizes today’s lack of in- 
terest in diagnosis. David Levy expresses a 
similar thought when he says that there is at 
present “a prevalent anti-diagnostic attitude.” 
This attitude permeates much of medical and 
pediatric practice but is even more evident in 
psychiatry. Too often the etiology of be- 
havior problems in children is neglected and 
the entire emphasis is placed on treatment. 

The parent sees his child’s behavior as good 
or bad. The child adjusts or he does not ad- 
just to his environment. He is easy or difficult 
at home or in school. When the child with a 
behavior problem is brought to the physician, 
the symptoms the child presents may, on first 
glance, appear very similar to symptoms 
shown by other children, no matter what the 
cause of his difficulties. However, a child may 
be unhappy, sullen, or sensitive either because 
he is unloved at home or because he has a 
language disability. He may be hyperactive, 


* Presented at the Annual Meeting of the AMWA, 
in Atlantic City, N.J., June 8, 1959. 


Dr. Bakwin is Associate Professor of 
Clinical Pediatrics, Department of Pedi- 
atrics, New York University College of 
Medicine; Visiting Physician, Children’s 
Medical Service, Bellevue Hospital; and 
Director Emeritus of the Department of 
Pediatrics, New York Infirmary, New 
York City. 


irritable, and moody because of school phobia 
or because of cerebral damage. It is obvious 
that if treatment is to be of value and directed 
toward the source of the difficulty an effort 
should be made to establish a diagnosis. As 
with many organic conditions, diagnosis is not 
easy. It is complicated by the many factors 
that so often are involved. 

The personality of the child and his physi- 
cal, mental, and emotional development are 
of primary importance, and will influence the 
way he adjusts to the world about him. These 
in turn affect the way his parents and neigh- 
bors adjust to him. In addition, the kind of 
parents he has and the society and culture 
into which he is born deserve consideration. 
Behavior acceptable in one community may 
be disapproved of in another. One need men- 
tion only the situation in Nazi Germany 
where the boy who betrayed his parents was 
prized and the American attitude of con- 
demnation toward that child. 


NORMAL VARIABILITY 

Failure to understand normal variability 
among children leads to many problems. Just 
as there is no one point for normal in most 
physical measurements, but rather a zone be- 
tween normal and pathological, so there is a 
zone of normality for most other character- 
istics. Many psychological problems are due 
to the failure to understand this normal vari- 
ability. Small appetite in some young children 
causes the parents great concern. Many of 
these children look well, feel well, and gain 
weight, but the parents worry because these 
children do not eat as much as their siblings 
or do not eat what the parents feel they 
should. Sleep is another factor with wide vari- 
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ability in childhood, as well as in adulthood. 
Some children seem to need little sleep and 
thrive well. The parents’ insistence that they 
must sleep more and the belief that they are 
ill if they cannot go to sleep promptly cause 
unnecessary anxiety and conflict. 

The normal changes in adolescence are dif- 
ficult for some children to accept. Being like 
the group gives security. Even slight devia- 
tions may be intolerable unless there is help 
and understanding. The age of maturing is 
very important to most girls; being too old or 
too young when this occurs is being different. 
A very tall 16 year old girl may refuse invi- 
tations because she is conscious of her height 
and afraid no one will dance with her. This is 
often misconstrued as being antisocial, and 
pressure is exerted by her parents for her to 
make dates and go to parties. This lack of 
understanding increases the child’s difficulties. 
Similarly a very short boy may turn to read- 
ing as compensation for his inability to func- 
tion successfully socially or in athletics. He 
needs help in realizing that being short is not 
an insurmountable problem; otherwise he mav 
develop behavior difficulties based on his lack 
of security and resentment against those 
whom he considers superior and more attrac- 
tive. Being overweight presents problems. In- 
consistent and irrational dieting or unwilling- 
ness to try to lose weight may be the basis 
for arguments at home. 


HABITS 


Some “bad habits” are only the prolonga- 
tion of the normal condition of a younger 
age. Among these are bed-wetting, soiling, 
and refusal to give up the bottle. In most in- 
stances laxness on the part of the parent has 
allowed the child to continue beyond the 
usual time. Some unpleasant habits occur be- 
fore there conceivably can be any psycho- 
genic factors. Thumb-sucking is observed 
within the first few days of life; in fact, in- 
fants have been born with the thumb in the 
mouth. Breath-holding, too, occurs in very 
voung infants. In girls masturbation has fre- 
quently been reported in the first 6 months of 
life. Still mentions that he has seen this in a 
week old female infant. These habits may re- 
quire attention but not for their psychological 
significance. Thumb-sucking may push out 
the teeth; the thumb may become infected; 
or the habit may annoy the parents. Bed- 
rocking disturbs the neighbors, so efforts are 
made to curb it. 
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Habits become important when they are 
practiced to the exclusion of other activities, 
when they cause the child to isolate himself, 
or when they are used by the child to express 
his emotional discomfort. 


PHYSICAL FACTORS—HANDICAPS 


Behavior difficulties may occur because of 
physical factors, due sometimes to the handi- 
cap itself, and, in other instances. to ill-ad- 
vised management of the child. More often, 
there is a combination of the two. A case in 
point is the child with cerebral palsy. Spastic 
children are for the most part insecure, frus- 
trated children who have a major job in sur- 
mounting their physical disability. When the 
overenthusiastic parent pushes the training too 
hard, added problems occur; the child, fa- 
tigued, unable to succeed, and convinced that 
he is a failure, becomes unhappy and irritable. 
This promotes further difficulties. Add to 
this lack of friends, misunderstanding in the 
neighborhood, and inability to attend school 
and it is easy to see why the child with cere- 
bral palsy has a real problem. 

Blindness and deafness similarly set the 
child apart and cause their own problems even 
when these handicaps are handled with un- 
derstanding and skill. If the home is not suffi- 
ciently stable or the parents fairly mature, 
more serious difficulties arise. Less obvious 
handicaps such as impaired hearing, sveech de- 
fects, and mild habit spasms cause the child to 
feel different and increase his need for under- 
standing care. This does not mean oversolici- 
tude and overprotection, but on the other 
hand his deviation should not be ignored. 


ILLNESS 


Chronic illness may be the basis of behavior 
difficulties in the home. If the child were as . 
healthy as his siblings he might be able to ad- 
just to the personalities about him, but his ill- 
ness isolates him from his friends and makes 
him dependent on his parents. Some illnesses 
demand special care and restrictions. These 
disrupt the household and in many instances 
cause friction between parent and child. If the 
child feels different because he cannot do 
what his friends do, he is likely to withdraw 
from social contacts. ; 

Parents of chronically ill children tend to be 
overprotecting and overdirecting. This is 
sometimes accepted by the child, who then 
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remains immature and docile, gladly submit- 
ting to parental assistance and planning. Other 
children resent this parental attitude, with 
resulting friction and argument. The parents’ 
apprehension and anxiety over the child’s 
health is sensed by the child, who ther be- 
comes anxious himself and develops symptoms 
related to this anxiety. 

Illnesses such as epilepsy and severe asthma 
are in themselves frightening and the child 
may not trust himself far from home alone, 
thus strengthening his bond with his parents 
and isolating him from his peers. When a 
child cannot attend school with other chil- 
dren, he is immediately considered different. 
He has little opportunity to learn the give and 
take of childhood; he may become self-cen- 
tered or verv withdrawn. 

Fatigue affects mental and emotional devel- 
opment. Children otherwise in good spirits 
become inattentive, irritable, and unreasonable 
during illness. Conversely, emotional problems 
often influence physiological function. The 
allergic child with an efficient, dominating, 
directing mother will have more frequent and 
more severe asthmatic attacks than a child in 
a calm and peaceful home. 

Obesity or an increased desire for food 
often follow upsetting experiences such as 
the death of a parent or separation from the 
home. Obese children are, on the whole, more 
dependent on the mother, who is usually over- 
protecting and indulgent toward the child. 


PARENTAL ATTITUDES 


To assume that a disturbed child is misbe- 
having on the basis of parental mismanage- 
ment is to make a diagnosis by exclusion. This 
is as hazardous a technique in psychiatric medi- 
cine as it is in organic medicine. True, many 
minor disorders result from poor handling, 
but the more severe problems do not. 

I am not trying to minimize the importance 
of parental attitudes in influencing childhood 
behavior and in creating unhappy as well as 
happy children. The bossy, authoritative, 
overdirecting mother is very hard to take. 
Some children react with open revolt. Others 
evidence their unhappiness by somatic symp- 
toms, intensification of asthmatic manifesta- 
tions, excessive scratching when an itching 
eruption is present, refusal to eat, overeating, 
and so on. Others suffer in silence but suffer 
nevertheless. It is obvious that a determined 
self-willed child will more often be in conflict 
with this type of mother than a timid shy 
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child, who prefers to be told what to do. An- 
other type of mother with whom children 
have difficulty is the disorganized, poorly in- 
tegrated person—the mother whose behavior 
is unpredictable, whose demands on her chil- 
dren vary from day to day, and who is al- 
ternately overstrict and overpermissive. Un- 
der these circumstances children are confused; 
they do not know what sort of behavior is 
required. Their behavior, like their mother’s, 
is disorganized and unpredictable. There are 
many other parental attitudes that lead to 
complaints of misbehavior in childhood but, 
as I said before, they are ordinarily not too 
severe and require help for the parent rather 
than for the child. 


DEVELOPMENTAL ABNORMALITIES 


A large number of so-called behavior dis- 
orders are due to developmental abnormali- 
ties. These are inborn, are genetically deter- 
mined, are numerous, and tend to improve 
spontaneously as the child approaches adoles- 
cence. Under this heading are language dis- 
orders—speech, reading, spelling, and writing 
disabilities—bed-wetting, and motion sickness. 

Language Disorders. Speech defects are very 
common, are familial, and occur much more 
often in boys. The defect probably lies in the 
organization of those areas of the brain that 
control the language function. There is lisping 
of various types as well as stuttering and clut- 
tering. These latter two frequently are con- 
fused but they can—in their early stages at any 
rate—be differentiated. Cluttering is rapid, rep- 
etitious, confused speech. The clutterer can 
correct his speech if he tries; the stutterer, on 
the contrary, speaks worse the harder he tries. 
The clutterer does well in formal situations 
where he must make an effort, like talking on 
the radio or after-dinner speaking. His speech, 
when he feels at ease, is almost unintelligible. 
With the stutterer the situation is reversed; he 
does badly in a formal setting and relatively 
well in familiar situations. 


Included under speech abnormalities is re- 
tarded development of speech. Sometimes 
speech does not appear until the child is 24 
or 3 years old and then is difficult to under- 
stand. Sometimes it takes years before these 
children speak as well as their peers, but 
spontaneous improvement does occur. A de- 
velopmental delay is by far the commonest 
cause of late talking, but deafness, mental re- 
tardation, and early infantile autism must be 
considered in the differential diagnosis. 
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Fifteen per cent of boys and 4 per cent of 
girls have a specific reading disability. This 
is not related to intelligence, and vision and 
comprehension are normal. It may be regard- 
ed as a syndrome with the following six fea- 
tures: (1) difficulty in recognizing the writ- 
ten word; (2) associated language disorders 
(speech abnormalities or spelling disability); 
(3) alterations in lateral dominance (ambi- 
dexterity, left handedness, or crossed domi- 
nance, that is, right handedness and left eyed- 
ness); (4) motor awkwardness (a certain 
number of these children are ungainly and 
unusually awkward, presumably due to failure 
to establish clear-cut right- or left-sided domi- 
nance); (5) an emotional overlay; and (6) a 
family history of language difficulties and of 
alterations in lateral dominance. 

Not all children with reading disabilities 
show all these features. The emotional reac- 
tion of the child to his difficulty is a profound 
one, especially if he is bright. He may react 
with a feeling of defeat or cover his distress 
with bravado. If his parents fail to appreciate 
that the fault is not of the child’s own making, 
if they are critical and press him for better 
work, and if they regard the boy as lazy, un- 
interested, apathetic, and careless, when ac- 
tually he is probably greatly concerned about 
his disability, a serious emotional problem 
may result. But even in a home where the 
family accepts and understands the nature of 
the difficulty, the youngster is disturbed by 
his own awareness of his shortcoming. 

Intensive training in reading and repeated 
explanations to the family about the nature of 
the defect will help the child enormously. 
These children tend to improve spontaneously 
as they approach adolescence. Many com- 
pletely overcome their problem while others 
remain slow readers all their lives. 

Enuresis. Enuresis is familial; occurs in 20 
per cent of children, and improves spontane- 
ously as adolescence approaches. It, too, is an 
inborn deviation, and I consider it a develop- 
mental abnormality. It is a syndrome with 
three features. 1. Urgency is the primary 
symptom, usually accompanied by bed-wet- 
ting, but not necessarily, and by wetting dur- 
ing the day in almost half the cases. 2. It is in- 
herited. One parent, and often both, has been 
a bed-wetter and continues to have urgency or 
frequency. Siblings are often similarly affected. 
3. Generally some remnant of urinary dis- 
turbance persists into adult life. Some of these 
individuals continue to get up at night. In 
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others there is an exaggerated response of ur- 
gency in situations like cold and excitement, 
and often frequency remains. The abnormali- 
ty of enuresis probably resides in the organi- 
zation of the innervation that regulates the 
emptying of the bladder. Enuresis is more 
common in the lower socioeconomic group 
where habits of cleanliness are not well de- 
veloped, where there are many children and 
few beds, and where toilets are down the cor- 
ridor or outside of the apartment. 

Treatment for enuresis must be combined 
with discussions with the parents, giving them 
insight and pointing out the uselessness of a 
critical attitude, and urging mild praise for 
successful control of the symptoms. Many 
children with enuresis are peculiarly free from 
distress about their difficulties and seem not to 
mind wetting the bed; but they are upset by 
parental criticism. 


BRAIN DAMAGE 


The syndrome resulting from brain damage 
is more or less specific, and the diagnosis can 
be made by observing the clinical manifesta- 
tions. The brain suffers minor injury, which is 
not sufficiently marked to give gross neuro- 
logical signs but is sufficient to produce 
changes in behavior and feeling. The most 
common etiological factor is anoxic damage at 
birth, but other causes are encephalitis, head 
injuries, pertussis especially during the first 2 
vears of life, burn encephalitis, convulsions, 
and so on. It is by no means rare. 


The symptoms are usually quite definite 
and uniform. 1. The child is hyperactive, 
continually moving about, touching objects, 
investigating, clinging to adults, and seeking 
attention. 2. There are unpredictable shifts of 
mood without apparent cause. There may be 
temper tantrums and explosive episodes of 
rage. 3. The impulse of the moment is trans- 
lated immediately into action, which may 
lead to stealing, fire setting, acts of cruelty, 
and property destruction. The inhibitory 
mechanism functions poorly and the child 
cannot restrain himself. 4, Concentration is 
poor, the attention span is short, and the child 
is easily distracted. Consequently, schoolwork 
is often poor. Arithmetic is especially difficult. 
Memory is variable, the child learning well 
one day and unable to grasp anything the next. 
5. Anxiety is a prominent feature, due to the 
child’s awareness of his shortcomings and his 
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efforts to compensate for them. Inadequacy in 
school and parental criticism cause more wor- 
ry. 6. Awkwardness and poor co-ordination, 
especially of small muscles, are usually present. 
Motor development is often slow. 

In these children the gross neurological 
examination is negative but postural changes 
may sometimes be elicited. When a brain- 
damaged child is told to stand with his feet 
together and his hands extended in front of 
him and asked to count, in order to minimize 
voluntary adjustment, athetoid movements of 
the hands, spreading of the fingers, converg- 
ence or divergence of the hands, a lowering of 
one arm, and coarse tremors may be observed 
(these are signs of extrapyramidal involve- 
ment). Present in many instances are imper- 
fect ocular convergence, awkwardness of 
gait without the usual rhythmic swinging of 
the arms, an inappropriate facial expression 
and associated gestures when talking, poor 
writing, and poor large muscle co-ordination. 
Changes in tonus and twitching of muscles 
can sometimes be felt. Left-right discrimina- 
tion is impaired in some instances. 

Electroencephalography is usually of little 
use as the lesion is subcortical and the electro- 
encephalogram measures electric currents on 
the surface of the brain. If an epileptic pat- 
tern is obtained, diphenylhydantoin (Dilantin) 
sodium may be very helpful. 


The brain-damaged child has difficulty with 
form discrimination and spatial orientation. 
He does badly in the Koh block test, in copy- 
ing geometric designs, and in differentiating 
weights. Visual and auditory memory are 
poor, as is memory of digits, especially back- 
wards. On the Wechsler Intelligence Scale for 
Children the performance IQ is often 10 or 20 
points below the verbal IQ. The score on the 
Goodenough Draw-A-Person test is usually 2 
or more years below the mental age on the 
Stanford-Binet. 

The prognosis for these children is good if 
the parents and teachers can bear with them 
through their very difficult childhood. They 
tend to outgrow their difficulties and become 
normal adults. 


MENTAL ILLNESS 


Schizophrenia in children is being recog- 
nized with increasing frequency. It is con- 
fused most often with feeblemindedness or 
cerebral damage. The pathogenesis is not 
clear. Twin studies indicate that the disease is 


genetically determined. It is more common 
in boys than in girls, four to eight times more 
in different series. 

The symptoms are striking. 1. The child is 
unable to relate to persons. The parents com- 
plain that they cannot “reach” the child. He 
seems completely indifferent and remains re- 
mote and apart. He has no interest in other 
children and does not play, in the usual sense. 
2. He is often out of contact with his environ- 
ment and reacts in unpredictable ways. Day- 
dreaming and preoccupation are common. His 
concerns seem to be within himself. 3. Idea- 
tion is bizarre. Many schizophrenic children 
talk willingly, some eagerly, but it is usually 
difficult for the child to carry on any kind of 
conversation. Some children require much 
prodding to talk at all. The quality of the 
voice is sometimes high-pitched and hollow 
without inflection. Some of these children 
hear voices in their heads or experience a red 
devil or little dark man in the abdomen. They 
do not hallucinate but, instead, have unusual 
visceral experiences, called introjected bodies. 
4. Bizarre behavior is characteristic. There 
are purposeless motions, bizarre gestures, 
jumping, flapping of hands, and walking on 
toes. 5. Increased or decreased motor activity 
or a swing from one to the other occurs. There 
are shifts of behavior from seclusiveness to 
hyperactivity. There may be excessive reac- 
tion or none at all. The child is full of com- 
pulsions and repetitive body 
whirling, swinging, swaying, rocking, and 
banging. 6. There are problems related to 
toilet training, sleeping difficulties, and com- 
pulsive feeding patterns, with the child some- 
times eating the same food for weeks or 
months. 7. Anxiety is a prominent feature. 
This represents the child’s reaction to the dis- 
rupting effects of the disease. 


Intelligence testing is unreliable. There is 
much scatter. The results vary without rela- 
tion to the difficulty of the task. The child 
may score high one day and low the next. 
The schizophrenic child appears indifferent to 
failure or success; the brain-damaged child, in 
contrast, struggles with the task at hand. 

Children with early infantile autism present 
certain characteristics common to the group 
as a whole and so specific that the syndrome 
can be recognized clinically. 1. The most 
striking symptom and the one present in all 
children with this disease is the aloneness, the 
inability to relate in the usual way to people 
and to situations. 2. A second symptom regu- 
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larly observed in the autistic child is his in- 
ability to use language meaningfully. About 
a third of these children remain mute per- 
manently or for years after speech is normal- 
ly acquired. This is not true mutism since 
some, at least, can speak and in an emergency 
may use not only single words but well- 
formed sentences. For a long time after sen- 
tences are finally formed autistic children use 
only parrotlike repetitions or word combina- 
tions previously heard (echolalia). Speech is 
rarely used for communication. It is extremely 
difficult for the child to use “yes” to indicate 
consent. The confusion of “I” and “vou” per- 
sists for many years, some autistic children re- 
ferring to themselves by name as late as ado- 
lescence. 3. The third prominent symptom is 
an intense desire to maintain the sameness of 
the environment. The child resists changes in 
routine and goes into a panic until the pre- 
vious order is restored. This obsessive type of 
behavior may be the forerunner of the later 
rituals that are so commonly observed in 
autistic children. 


Motor development is usually normal in 
these children but sometimes there is a delay 
in learning to walk. When the child finally 
starts, he walks firmly and steadily immedi- 
ately. Eating problems of all kinds are com- 
mon. Antipathy is shown toward certain 
foods and a strong preference is shown for 
others. The diet is very limited. The autistic 
child delights in spinning objects and often 
whirls about the room for hours. There are 
frequent bizarre gestures, especially of the 
hands—looking at them intently and often 
smelling them. The facial expression is intel- 
ligent and meditative, the appearance of the 
autistic child thus differing from the feeble- 
minded child with whom he may be confused. 
The failure to respond to commands and the 
seeming unawareness of persons at times sug- 
gest a diagnosis of deafness. This can be ruled 
out by observation of the child’s reactions to 
sounds. Also, many autistic children can hum 
familiar tunes. 

Verbal-auditory agnosia, or inability to rec- 
ognize the spoken word, is sometimes con- 
fused with autism. In both instances the chil- 
dren are mute or talk little; both show evi- 
dence of being able to hear sounds, but the 
autistic child’s difficulty in relating to people 
is not present in the child with verbal-auditory 
agnosia. Children with developmental retarda- 
tion of speech may be differentiated from au- 
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tistic children by the absence of the behavioral 
manifestations found in the latter condition. 

In the early years it is very easy to con- 
fuse children with organic disease of the brain 
with autistic children. In the former, motor 
rather than speech development is retarded. 
The driving, restless hyperactivity of the or- 
ganically ill child differs from the repetitious, 
rhythmic activity and aimless wandering of 
the autistic child. The brain-damaged child re- 
lates well to people and often is overdepend- 
ent on the mother. 

Kanner regards infantile autism as the ear- 
liest manifestation of schizophrenia and in- 
distinguishable from it. 


EMOTIONAL DEPRIVATION 


Another type of abnormal behavior is the 
result of emotional deprivation. Infants are en- 
tirely dependent on their environment for 
emotion-producing situations. In the absence 
of these stimuli, in hospitals or institutions, 
the child wastes away, There is evidence that 
the children who survive show characteristic 
personality changes. They are less mature, less 
controlled, more passive and apathetic, less 
ambitious, and less capable of adjustment. 
There is absence of emotional response and 
the child remains unattached to people. An 
emptiness characterizes all the aspects of the 
personality. In some instances the child’s con- 
science is not developed sufficiently to pre- 
vent his performing unethical acts with a fre- 
quency that is difficult to understand. 


COMMENT 


In this brief space I have of necessity omit- 
ted many behavior difficulties, but I have tried 
to indicate the value of a diagnostic approach. 
I would like to add a few points before clos- 
ing. The history is of great importance. Let 
the parent and the child talk. Try to under- 
stand their reactions. Be willing to listen. 
Much of value is discovered by watching the 
parent’s manner and noting his expression as 
he tells his story. Second, observe the child as 
he plays or moves about the office. Third, 
supplement the history by relevant questions, 
particularly about the child’s birth, diseases, 
development, school history, and friends. Do 
not appear critical. Be sympathetic and under- 
standing. Try to discover the primary diffi- 
culty and treat it as indicated. Secondary emo- 
tional problems will often decrease and some- 
times disappear. 
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Role of the Medical Profession in Traffic 


Accident Prevention* 


Leon Brody, Ph.D. 


DISGRACEFUL NATIONAL PROBLEM was 
highlighted just one week ago when more 
than 300 persons died in traffic accidents dur- 
ing a two day holiday weekend. The full di- 
mensions of this problem are suggested by an- 
nual statistics such as these: nearly 40,000 fa- 
talities, 5 million injuries, 25 million man-days 
in bed, and economic costs exceeding 5 bil- 
lion dollars. Here, obviously, is a problem that 
presents as great a challenge to public well- 
being as any organic disease. 

How does this horror come about? It is not 
oversimplifying the problem to point out that 
vear after year reports indicate the following: 
1. About 95 per cent of the vehicles involved 
in accidents were apparently in good condi- 
tion. 2. Some 80 per cent of the accidents 
occurred in clear weather. 3. The roads were 
dry in 70 per cent of the mishaps. Allowing 
for admitted inadequacies in present reporting 
methods, the conclusion seems inescapable 
that blame must rest largely with the driver 
as the vital element in the car-road-driver con- 
figuration. 

Does the problem arise from physiological 
limitations, organic disorders, or psychological 
shortcomings? Indications of available knowl- 
edge accumulated through research and ex- 
perience during a period of three decades are 
that psychological shortcomings account for 
the principal number of accidents, with a sub- 
stantial number occurring also from organic 
disorders. 

Physiologically the great majority of our 
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drivers are more or less adequately equipped 
to drive modern high-powered cars on mo- 
dern “high-speed” highways. They seem to 
have the reflex responses and other physiologi- 
cal attributes necessary for safe operation. 
Actually the newer cars, by virtue of easier 
steering, automatic shifting, power braking, 
and other engineering advances, place less of 
a demand upon the driver’s physical make-up 
than older cars did; indeed one wonders if the 
demand is too little to maintain alertness. Sig- 
nificant improvements in highway design, 
such as controlled access, wider roads, and 
greater sight distances, have also contributed 
much to the driver’s physiological adequacy. 
And the results of a good deal of research have 
shown no important differences in at least the 
simple physiological functions, such as reac- 
tion time, of accident-free drivers and acci- 
dent repeaters. 


In this area, then, it would seem that man 
is equipped for present-day driving; otherwise 
we would hardly be ready for the jet age. 
But, socially and emotionally we are not very 
well equipped. Too many of our drivers have 
been found to be aggressive, impulsive, and 
indifferent. And too many apparently handle 
inadequately the stresses of everyday life. 
They become preoccupied while driving—pre- 
occupied with problems of health, home, 
work, and money. They may be disturbed by 
frustration and failure, acute illness, catas- 
trophe, marriage, sterility, or fear of death.’ 
As a result they are less alert to environmental 
hazards and less able to utilize effectively the 
knowledge, judgment, and skills they may 
previously have utilized for safety on and off 
the road. 


One may say, then, that high-powered cars 
need high-powered drivers—high-powered in 
judgment, responsibility, and stability. While 
it would seem that not much of these qualities 
is in evidence on our streets and highways, 
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this kind of shortage is better than a physi- 
ological one as the latter might be almost im- 
possible to overcome. Shortages in judgment, 
responsibility, and stability can be remedied 
through the processes of education, counsel- 
ing, and enforcement. And in education and 
counseling, at least, the physician can play a 
most important role. 

It has become a matter of tradition that the 
familv physician is both counselor and confi- 
dential friend. And as a matter of course, 
through periodic examinations and treatment 
of illness, no other group can reach our adult 
public as intimately and as frequently in the 
interests of traffic safety. Needless to sav there 
is the question of finding the time for this sort 
of thing. Yet it has been estimated that half 
of the patients seen by general practitioners 
have important emotional problems. As is well 
known, it is the accumulation of tension, daily 
annoyances, and frustrations that so often pro- 
duces the chronic stress leading to homeostatic 
disequilibrium and disease. Advisement on 
matters affecting the patient’s safety would 
seem therefore to be an intrinsic part of the 
physician’s job. As for the more emotionally 
disturbed, who probably have a higher acci- 
dent potential, it is interesting to note the re- 
sults of a professional survey in one state." 
The general practitioners consulted in this 
survey indicated that one fourth of their prac- 
tice was primarily psychiatric in nature, more- 
over they felt that they could handle three 
fourths of their psychiatric patients them- 
selves. 

In this connection it seems appropriate to 
introduce some observations on the subject of 
psychological tests for general diagnostic pur- 
poses and for specific application in driver 
licensing and driver re-examination. Person- 
ality tests in particular are practically in their 
infancy. As Knight * has noted, “We are now 
about at the stage where medicine was when 
the physician would taste urine to see if it 
were sweet, or look at it with his naked eye 
to see what else he could detect; the era be- 
fore laboratory tests came to provide specific 
qualitative and quantitative estimates of the 
urine. We will some day have accurate psy- 
chological diagnostic tests for this purpose in 
psychiatry.” And for traffic accident preven- 
tion such tests hold great promise. 

What about organic conditions? According 
to a report of the U.S. Public Health Service,° 
“There appears to be general agreement that 
organic disease, impaired functions and aging 
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processes increase the accident potential of 
persons, but the exact nature of the relation- 
ship is at present unknown. The extent to 
which persons ‘compensate’ for their deficien- 
cies is not known and differences in ‘exposure’ 
make comparisons difficult.” A similar view 
was expressed as an outcome of a symposium 
of medical specialists sponsored by the New 
York University-Bellevue Medical Center and 
the Center for Safety Education °: 


. there are a number of disabling organic 
defects which should restrict the issuing of private 
motor vehicle licenses, such as conditions which 
produce a sudden loss of consciousness or other 
inability to operate a motor vehicle safely. How- 
ever, the group believes that it is not in a position 
to bring in specific recommendations relative to 
organic physical deviations from the average be- 
cause of the lack of comprehensive data on the 
effects of many organic physical defects in the 
causation of accidents. The group recommends 
that the American Association of Motor Vehicle 
Administrators, the Interstate Commerce Commis- 
sion, and other interested groups, in association 
with representative members of the medical pro- 
fession, undertake studies to determine specific 
disabilities which would limit the ability of an 
individual to operate safely an automobile. 


In all fairness it should be noted that a 
minority report by industrial physicians urged 
“that a list of interim criteria for driver fit- 
ness . . . be established immediately on the 
basis of available knowledge and experience, 
without waiting for the results of further re- 
search in areas of insufficient knowledge.” 


Perhaps typical of the complexities of the 
over-all problem are items like these: 1. In 
Massachusetts, during a three-year period, it 
was reported that epileptiform seizures were 
not responsible for even one road fatality, 
whereas alcohol caused 265 deaths.® 2. With 
regard to drivers who drink alcohol, some 
specialists have seriously questioned blood al- 
cohol values for conviction purposes, when 
these are separated from the clinical picture 
presented by the driver.” 3. At this year’s 
convention of the American College of Physi- 
cians, the following question was discussed: 
Why does a man die of a heart attack 24 hours 
or less after getting a clean bill of health by 
electrocardiography? So, there is much reed 
for research. As a general guide in this regard 
a statement by Felix * is appropriate. “Now, it 
seems to me, no matter what the disease which 
we are studying, whether it be measles, tuber- 
culosis, cancer, mental disease, or the pheno- 
menon of aging, when one attacks it from an 
epidemiological point of view there are sev- 
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eral steps in the methodology which must be 
gone through and we cannot avoid a single 
one of them.” 

There is no doubt that the physician is in a 
particularly strategic position to contribute to 
accident prevention by advising patients of 
conditions or disabilities that could interfere 
with safe operation of a motor vehicle. In ad- 
dition, possible side effects of medication 
should also be covered. Another important 
service that can be rendered through the 
medical profession lies in evaluation of prob- 
lem drivers who are referred to special clinics 
by the courts or the police, or who are re- 
ferred to a special advisory group perhaps de- 
signated by the state medical society to assist 
the state motor vehicle administrator. Consul- 
tants in psychology and other specialties could 
be helpful here. As in research to establish 
the true casual relationships in accidents and 
to formulate the soundest possible standards 
for driver licensing, an interdisciplinary ap- 
proach appears most promising. 

Particularly appropriate therefore is the ac- 
tion of the American Medical Women’s As- 
sociation to establish a Scientific Advisory 
Committee for the purpose of exploring cer- 
tain aspects of the role of the medical pro- 
fession in the prevention of traffic accidents. 
The scientific personnel of the Committee 
would include a psychiatrist, orthopedist, in- 
ternist, ophthalmologist, psychologist, child 
guidance director, and school health super- 
visor, obviously making for an interdiscipli- 
nary team. 

I should be greatly remiss, finally, if I did 
not briefly mention some of the current, or- 
ganized activities of various medical groups. 


1. The American Medical Association, 
through its Committee on Medical Aspects of 
Automobile Injuries and Deaths, of which Dr. 
Fletcher D. Woodward is chairman, has been 
gratifyingly active in the interest of traffic ac- 
cident prevention. Last year it published a 
pamphlet for the public, “Are You Fit to 
Drive.” ° Just off the press is the Commit- 
tee’s “Medical Guide for Physicians in Deter- 
mining Fitness to Drive a Motor Vehicle.” *° 
Its next task is concerned with the formula- 
tion of physical standards as a guide to motor 
vehicle administrators. These will be pretested 
in Connecticut and the District of Columbia. 

2. The Committee on Trauma of the 
American College of Surgeons has been in- 
tensively concerned with the safe design of 
vehicles and with the provision of safety fea- 


tures as standard equipment. Recommended 
by the Committee for the latter purpose are: 
(1) doors that will not open on impact; (2) 
seats and cushions that will not become dis- 
placed on impact; (3) energy-absorbing in- 
teriors; and (4) adequate safety belts or other 
passenger stabilizing devices that will resist 
impacts of at least 20 g. Here, of course, the 
emphasis is on reduction of severity of injury 
or possible prevention of injury in the event 
of an accident. 

3. The American College of Surgeons and 
the American Association for the Surgery of 
Trauma have established with the National 
Safety Council a Joint Policy Committee for 
the purpose of exploring methods for “a solid 
front to prevent accidents and to minimize the 
serious effects of trauma.” 

4. State and local health departments, aided 
by the Public Health Service, have under- 
taken on an increasing scale stimulation and 
guidance of community action against acci- 
dents of all kinds. 

With regard to stimulation of community 
action, I feel that it offers an ultimate and 
essential answer to the problem. Surely this 
applies if we accept the previously stated evi- 
dence and opinion concerning the basic role 
of behavioral factors in traffic accident causa- 
tion. Admittedly, the problem of reaching and 
convincing 80 million drivers is a very diffi- 
cult one. But it can be done. And in support 
of this view there comes to mind the smallpox 
epidemic scare in New York a dozen years 
ago when, within a few hectic weeks, some 
5.5 million people sought and secured pre- 
ventive inoculations. How were they con- 
vinced? What were the motivating forces? 
What were the communication techniques 
employed? The analogy, of course, is by no 
means perfect, but there are valuable lessons 
to be learned if all concerned apply them- 
selves with determination to “America’s No. 
1 life-saving challenge.” In this connection it 
is highly gratifying to note the serious interest 
of the AMWA, as evidenced by this meeting 
and by its proposed traffic accident preven- 
tion program. 
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Opening Remarks on Traffic Safety at Dinner Meeting of 
AMWA’s 1959 Annual Meeting 


“On behalf of Allstate Insurance Companies it is a pleasure to greet you and 
to be your host during this part of your convention program. For some time, I 
have had the opportunity of working with your Executive Secretary, Mrs. Lil- 
lian Majally, exploring areas of common interest for your organization and mine 
in traffic safety. I was greatly encouraged, in the course of this effort, to learn 
of the interest of your Association in one of the greatest, if not the foremost, 
social problems confronting our nation today, namely, traffic accidents, 

“As our review of the problem progressed, it became more and more apparent 
that the medical profession can make a lasting contribution in a vital area, the 
examination of prospective drivers and re-examination of present automobile 
drivers to determine their fitness for the operation of motor vehicles. 

“This evening you wil! hear from an authority in research on traffic safety. 
I am sure that there will be much of real interest to all of us in what our speaker 
will have to say. 

“May I assure you that the Allstate Insurance Company is eager to assist in a 
sound and productive undertaking where the help and the authority of the medi- 
cal profession are needed. We are engaged in a continuing effort to reduce mo- 
tor vehicle accidents. One importart direction of our effort is better driver- 
licensing procedures and, in view of the important bearing that the question of 
physical and mental health has on the ability of individuals to drive safely, I hope 
that this may be the beginning of a very pleasant association in this great cause 
of highway safety.” 

—A. E. Spottke, Vice-President 
Allstate Insurance Companies 
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Legislation 


AxsouT 300 BILLS OF INTEREST to the medical 
profession have been introduced into Congress 
this year. The number of proposals embodied 
in the legislation actually is much smaller be- 
cause many of them are identical or similar. 

Increasingly, the U.S. Government is ac- 
cepting a share in the responsibility for the 
physical and emotional health of its people, in 
terms of medical research, legal safeguards, 
welfare of the aged and handicapped members 
of the population, and co-operation with and 
financial assistance to already established non- 
governmental agencies and institutions con- 
cerned with these problems. The following 
are some of the bills relating to public health 
and medicine that were passed by the 85th 
Congress or proposed in the first session of 
the 86th Congress. 


LEGISLATION ENACTED BY 85TH CONGRESS 


Extension of Regular Draft and Special 
Doctor Draft. Extension of the draft and of 
the special pay provisions of the Career Com- 
pensation Act for four years (to July 1, 1963) 
has been signed into law. 

Public Housing for Aged. The House and 
Senate passed different versions of an omni- 
bus housing bill, which contains provisions for 
Federal Housing Administration loan guaran- 
tees for construction of nursing homes. A 
House-Senate conference committee has the 
responsibility of working out a compromise 
bill. 

The American Medical Association sup- 
ported the nursing home provision as being 
in line with its program to provide medical 
care for the aged at reduced costs. 


* Presented at the 1959 Annual Meeting, AMWA, 
in Atlantic City, N.J., on June 5, 1959. 
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Training Grants. Under P.L. 850544 the 
Surgeon General of the Public Health Service 
is authorized to make training grants totaling 
2 million dollars to schools of public health 
during the fiscal years 1959 and 1960. 

Hospital Survey and Construction. The 
Hospital Survey and Construction Act has 
been extended for five years and amended to 
permit applicants to obtain loans in place of 
grants for the construction of hospitals and 
other health facilities under P.L. 85-664 and 
P.L. 85-589. 

Research Facilities. P.L. 85-777 extends for 
three years the Health Researcly Facilities Act. 
Under the Act 30 million dollars were author- 
ized annually for grants to medical schools 
and similar institutions planning or engaged in 
research on various crippling and killing dis- 
eases. 

Education of Mentally Retarded Children. 
To expand educational opportunities for 
mentally retarded children, P.L. 85-926 pro- 
vides for grants up to 1 million dollars to in- 
stitutions of higher learning that are engaged 
in teacher training and other programs from 
which mentally retarded children are expected 
ultimately to benefit. 

Chemical Additives in Food. The Food and 
Drug and Cosmetic Act has been amended by 
P.L. 85-929 to prohibit the inclusion in food- 
stuffs of chemical additives that have not been 
pretested for safety. 

Grants for Child Welfare. Appropriations 
will be increased by 5 million dollars each in 
three programs of aid to states administered 
by the Children’s Bureau (P.L. 85-840): ma- 
ternal and child health, crippled children, and 
child welfare. 

Conference on Aging. P.L. 85-908 provides 
for a White House Conference on Aging in 
1961 and authorizes Federal aid for prepara- 
tory state conferences. 

Health, Education, and Welfare. Appro- 
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priations for the Department of Health, Edu- 
cation, and Welfare reached a record level in 
the 85th Congress. In approving $3,348,472,281 
for the HEW Department, the House Appro- 
priations Committee increased by $131,892,000 
the funds for the Public Health Service and 
the National Institutes of Health. An increase 
of almost 40 per cent in the spending for re- 
search of the seven institutes of health was 
approved; the Hill-Burton hospital construc- 
tion program’s appropriations were raised al- 
most 55 per cent; and $6,900,000 was approved 
for long-sought new quarters for the National 
Library of Medicine. 


BILLS IN LEGISLATIVE PROCESS 


National Advisory Council for International 
Medical Research. A bill passed by the Senate 
would establish a National Advisory Council 
for International Medical Research and a Na- 
tional Institute for International Medical Re- 
search. It was supported by the AMA and 
President Gunnar Gundersen testified in Feb- 
ruary at a Committee meeting hearing: 

“Today, more than ever before, medical 
men all over the world are interdependent. 
Consequently, physicians in America are in- 
terested not only in exporting new develop- 
ments in the art and science of Medicine, but 
we also are equally anxious to import new 
techniques and discoveries by our colleagues 
in other countries. Worldwide progress in 
medicine can continue in the future only 
through the free exchange of ideas between 
medical scientists of all countries.” 

Keogh-Simpson Bill (H.R. 9 and 10). A bill 


of major importance to physicians is halfway 
through Congress, having been passed by the 
House on March 16. It would provide tax- 
deferral incentives for self-employed persons 
who invest in pension and retirement plans. 

Forand Bill. The AMA strongly opposes, as 
a step toward socialized medicine, a bill 
(H.R. 4700) that would provide hospital, 
nursing home, and surgical services for the 
aged under social security. It is pending be- 
fore the House Ways and Means Committee, 
but no final action is anticipated during this 
session of Congress, 


PLAN PROPOSED BY PRESIDENT 


Committee on Long-Range Goals. In his 
1959 State of the Union Message, President 
Eisenhower announced to the Congress his 
plan to name a committee of educators and 
representatives of labor, management, the 
professions, finance, and of “every other kind 
of useful activity to set long-range goals for 
the country.” The committee would be con- 
cerned with living standards of the people, 
their health and education, better assurance of 
life and liberty, and greater opportunities. It 
would also attempt to point out methods to 
meet such goals and to indicate what levels of 
government—local, state, or Federal—should 
have responsibility. Goals suggested by such a 
committee, Mr. Eisenhower said, “would not 
only reflect the brightness of our finest 
dreams, but would meet the stern test of prac- 
ticality.” 


—Alma Jane Speer, M.D., Chairman 
Medical Education Conmnnittee 


Forand Prescription 


Physicians are devising new ways to help congressmen reach decisions con- 
cerning H.R. 4700. Dr. Charles G. Smith of Arlington, Va., sent the following 
message to members of Congress on his regular printed prescription blanks: “If 
vou feel a temptation to vote for the Forand Bill, please call me at once (any 
hour of the day or night) and I'll be glad to come and sit with you until you feel 


better.” 


One Congressman, Rep. James Wright (12th District of Texas) not only called 
it “one of the cleverest things I’ve seen along this line” but also has promised to 
oppose the bill. (Medical Legislative Digest, Sept. 1, 1959.) 


1.A.M.W.A.—SEPTEMBER, 1959 
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REPORTS FROM COMMITTEES* 


Plan of Operation for Preceptorship Program 


THE PRECEPTORSHIP PROGRAM? set up within 
the framework of our own organization will 
be offered only to our junior members. Dr. 
Esther Marting, Director of Junior Member- 
ship, reports a great interest among students 
in the mechanics of medical practice. They 
welcome all opportunities offered to observe 
women in various types of practice and to 
find out the problems involved. We believe 
that it will be wise to fill this expressed need 
among our junior members and, in so doing, 
to learn as we grow. The committees neces- 
sarv to implement this program are the Super- 
visory and Preceptorship committees. 


SUPERVISORY COMMITTEE 


Composition. The Supervisory Committee 
is to be chosen by the Executive Committee 
and composed of the following personnel: (1) 
the director of junior membership, (2) a 
member of the AMWA who is a teacher in 
a school of medicine, and (3) one other mem- 
ber of the Association. 

Term of Office. The term of office of the 
members of this committee shall be at the 
discretion of the Executive Committee, re- 
newable at each annual meeting. 

Duties. 1. It shall be the duty of this com- 
mittee to report biannually to the Executive 
Committee (or to the Committee on Medical 
Education). 2. It shall be the duty of this 
committee to select the members of the Pre- 
ceptorship Committee. 


PRECEPTORSHIP COMMITTEE 


Composition. The Preceptorship Committee 

*Presented at the 1959 Annual Meeting of the 
AMWA, June 5, in Atlantic City, N. J 

+The interim report on the proposed preceptor- 
ship program was printed in full in the April issue 
of THe Journat (page 317). Several resolutions de- 
signed to implement this program were submitted 
to the Midyear Meeting and voted upon by those 
present. These resolutions and the action taken on 
them are also published in the April issue (pages 
341-342.) As a result of this action the Committee 
submits at this time a plan for the operation of the 
preceptorship program. 


shall be composed of six to eight members of 
the AMWA appointed by the Advisory Com- 
mittee. They shall be chosen to represent the 
various geographic areas in which junior 
branches are located. 

Term of Office. The term of office of the 
members of this committee shall be at the dis- 
cretion of the Supervisory Committee, renew- 
able at each annual meeting. 


Duties. 1. It shall be the duty of this com- 
mittee to obtain members of the Association 
both willing and capable of serving as pre- 
ceptors and to keep this list current (it may at 
times be advisable to either drop or add pre- 
ceptors). The Committee shall prepare a dos- 
sier on each preceptor from information sup- 
plied by said preceptor pertinent to her quali- 
fications for service in this capacity. 2. The 
name and qualifications of each preceptor 
shall be reported by this committee to the 
Supervisory Committee and to the Executive 
Board, or to the Committee on Medical Edu- 
cation (whichever is preferred). 3. The Com- 
mittee shall prepare and circulate a question- 
naire among the junior members informing 
them of the availability of preceptorships. 
Personal data on the qualifications of those 
interested will be collated with data on avail- 
able preceptors. In this manner it will be pos- 
sible to match up preceptor and preceptee for 
the mutual advantage of each. 


FINANCIAL AID 


Whenever possible, preceptors and precep- 
tees will be matched from the same geogra- 
phic area. However, it is conceivable that this 
plan will not always be mutually advan- 
tageous. In the event that the cost of travel 
might work a hardship on the preceptee, she 
would be advised to apply to the Supervisory 
Committee for a student loan from the Medi- 
cal Education Loan Fund. This committee 
would appreciate any comments you may 
have on this proposal. 


—Mary K. Helz, M.D., Chairman 
Medical Education Committee 
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Report on the 55th Annual Congress on 


Medical Education and Licensure” 


Mary K. Helz, M.D. 


IT WAS MY PRIVILEGE to attend the 55th An- 
nual Congress as a delegate from the AMWA. 
The program concerned itself with a discus- 
sion of the role of specialization in medicine. 

Certain men concentrate on getting all the 
knowledge they can out of a given field. Such 
great expertness is specialization. A true spe- 
cialist first develops the necessary technical 
skills of his field. Then, virtuosity results from 
the mastery of these skills. If the means are 
confused with the end, he is in trouble. The 
lay public has a tendency to relate virtuosity 
in all fields to such a person because he is ex- 
pert in one. Therein lies the fallacy in our 
thinking. 

Specialization in medicine has shown a 
growth comparable to the explosive increase 
in the rate of scientific research. The Board 
of Ophthalmology was the first recognized 
(1917), but, between 1930 and 1940, 13 other 
specialty boards were organized. At the pres- 
ent time, out of 51 specialties and subspecial- 
ties, 18 boards have been recognized. A Board 
of Thoracic Surgery, which is partially or- 
ganized, would make it 19. These boards were 
originally organized mostly for research pur- 
poses but have now come to mean even more 
than they themselves originally intended. By 
the end of this year there will be 50,000 
“specialists.” In 1948 there were 377 hospitals 
approved for specialized residency training 


*Dr. Helz attended the Congress, held in Chicago, 
Feb. 7-10, as AMWA representative, and presented 
her report at the 1959 Annual Meeting of the 
AMWA on June 5, in Aclantic City, N. J. 


Dr. Helz is with the Student Health 
Service of Pennsylvania State Univer- 
sity, State College, Pa. 
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but by 1958 they numbered over a thousand. 
At the present time specialism in medicine is 
operating a scarcity market for general prac- 
tice; however, Dr. Iago Galdston believes this 
will not hold either economically or prestige- 
wise since medical science and service are due 
for a change from this period of florid growth 
to one of maturation. 

Certain schools, by the nature of their fac- 
ulty and educational format, tend to attract 
the “humanitarian-minded” student; others at- 
tract “research-minded” students. Schools 
train students primarily for practice, teaching, 
or research. The most serious problem is the 
decreasing number of entering students. Dr. 
William Hubbard, Jr., believes that part of 
the reason lies in the lack of motivation in 
the premedical and preclinical years. Oppor- 
tunity for research and independent study at 
this educational level motivates an individual 
to think and to learn. Somewhere in their edu- 
cational experience students must learn pa- 
tience with their world. We can only lead 
them to the doorway of knowledge. The 
privileges thus acquired demand that they as- 
sume some responsibility for their own educa- 
tion. It is a matter of teaching economics: re- 
search is expensive, lectures and laboratories 
cheap. 

Many hospitals are finding it difficult to fit 
into the postgraduate medical training pro- 
gram for a variety of reasons. The multi- 
plicity of insurance programs has almost 
eliminated clinic patients. This is being espe- 
cially felt in surgical training and, according 
to Dr. Herman Pearse, has resulted in a gener- 
ation of poorly trained surgeons. Voluntary 
hospitals are not capable of teaching clinical 
medicine because of the lack of clinician- 
scientist teachers. Too many students are bur- 
dened with economic and matrimonial prob- 
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lems that force them to sell possible training 
for a stipend from such hospitals. 

Schism between research and the practicing 
physician has become a real thing. Patients 
expect the family physician to use all the new 
methods that they read about in the lay press. 
What are his sources of information? Medical 
meetings, medical literature, and the drug 
house representative supply most of it. Dr. 
Warde B. Allan suggested that UNESCO 
might act as a screening institute to dissemi- 
nate research data. 


The problem resolves itself into the mainte- 
nance of a synergistic relationship between 
education and research in medicine. Dr. James 
Shannon, Director of the National Institutes 
of Health, discussed the effect of government- 
supplied money on medicine. Good teachers 
need money for research. Usually there is 
more money available in private than in state 
schools. Many of the schools now have both 
the money and the time for their faculty to 
devote their energies equally between teach- 
ing and research. Most schools project a 10 
vear substantial increase in research. In order 
to meet this objective the first priority in 
funds is for construction of space and for 
teachers. An increase in the number of full- 
time research physicians and of research 
grants would allow the schools to stabilize 
their programs. 


Four workshop-conferences focused on 
“Specialism in Medicine” from the standpoint 
of: (1) The Residency Program, (2) The 
Specialty Board, (3) The Resident and Fel- 
low, and (4) The Hospital. Each of these dis- 
cussion groups was composed of a chairman 
and 15 to 20 selected participants. Others at- 
tending the Congress were invited to partici- 
pate in the group of their choice. The con- 
clusions, summaries, and recommendations 
were presented at the Third Plenary Session 
the next afternoon.* 


One of the things discussed throughout the 
Conference on the Residency Program, which 
I attended, was that most of the problems 
with which medical students are faced are due 
to our changing times and changes in the at- 
titude of the public and of the medical prac- 
titioners themselves toward medicine. While 
we of our generation consider most of this as 
revolutionary, those coming out of medical 
school take it for granted that everyone is go- 
ing to be a specialist and big shot and get rich. 
That undercurrent ran through the whole dis- 
cussion. It was a very interesting conference. 


*A complete summary of the papers and panel 
discussions can be had by addressing the Council 
on Medical Education and Hospitals, AMA, 535 N. 
Dearborn St., Chicago 19. It takes about a year to get 
out the reports, which I believe are free. 


““Medicalese” 


The medical student’s facility in his own language deteriorates in medical 
school, where members of the faculty are often indifferent to the continuing 
development of his verbal and written expression. He develops a second-rate 
“medicalese” that brings him continuing trouble, not only with his patients but 
in the community and in what is somewhat lightheartedly termed his “liter- 
ature.” A more vicious circle there could hardly be. (Aring, C. D.: The med- 
ical uses of literacy, Perspectives in Biol. & Med. 1:439, Summer, 1958.) 


J.A.M.W.A.—VoL. 14, No. 9 


| 

| 
og 
j 


Minutes 
of the 1959 Annual Meeting 


American Medical Women’s Association, Inc. 


The reports of officers, directors, and committee chairmen have been summarized from the verbatim minutes. 
The minutes of business transacted are published in full. Verbatim proceedings are available in the Association 
office by tape recording and transcript.—Camille Mermod, Associate Editor. 


The Board of Directors Meeting preceding the 
1959 Annual Meeting was convened at 8:45 a.m., 
Friday, June 5, 1959, at the Ritz-Carlton Hotel, At- 
lantic City, N.J. Dr. Katharine W. Wright, Presi- 
dent, presided. Dr. Eva F. Dodge served as parlia- 
mentarian. A quorum was present. Since all business 
at annual meetings must be transacted by the Annual 
Meeting, Dr. Wright entertained a motion for ad- 
journment of the preconvention meeting of the 
Board of Directors. On motion duly made and sec- 
onded, the meeting was adjourned. 


Dr. Wright called the 45th Annual Meeting of the 
American Medical Women’s Association to order at 
9 am., Friday, June 5, 1959, at the Ritz-Carlton Ho- 
tel, and a quorum was declared present by Dr. Eliza- 
beth Kittredge, acting as chairman of credentials. The 
meeting was opened with an invocation by Dr. Eliza- 
beth S. Kahler. 


Dr. Wright: Each year we have a memorial service 
to honor our deceased members. Last year, as you 
know, Dr. Mary Mitchell Henry was in charge of 
the service and provided us with a very beautiful 
memorial. I have asked her to officiate in this capaci- 
ty again this year. 


Dr. Henry: At this time of the year we pause to 
remember those of our members who have departed 
from this life and gone on to that land beyond. A 
few of these members were strangers to some of us, 
while others were known to all of us. These mem- 
bers who have died knew love, pity, and compas- 
sion. So in this memorial we are using the white vase 
as the symbol of the purity of purpose in the prac- 
tice of medicine, green foliage as the symbol of 
eternity, and red roses as the symbol of love. As I 
call the names, we will remember these, our sisters, 
and recall their faces, their spirits, and the things 
they have meant to us. As each name is read we will 
place a red rose in the vase. 


Emma Malinda Ackerman, M.D., Sioux City, Iowa 

Ruth G. Aleman, M.D., New Orleans 

Stella S. Bradford, M.D., Montclair, N.J. 

Ada B. Chandler, M.D., Pardeeville, Wis. 

Margaret Jessie Chung, M.D., San Francisco 

Georgina Urquhart Crawford, M.D., East Orange, 
N 


Norma B. Elles, M.D., Kalamazoo, Mich. 


Margaret A. Freece, M.D., Salina, Utah 
Edna M. Guest, M.D., Toronto, Canada 
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Marion Hilliard, M.D., Toronto, Canada 

Marion E. Howard (Oughterson), M.D., Cali, Co- 
lombia, S.A. 

Laura B. Hurd, M.D., San Francisco 

Frances A. Kenyon, M.D., Hope Valley, R.I. 

Elise Strang L’Esperance, M.D., New York City 

Delia A. Lynch, M.D., Omaha 

Bernice McCoy, M.D., Whittier, Calif. 

M. Ruth McGuire, M.D., Detroit 

M. Ada McKee, M.D., Oil City, Pa. 

Ida I. Marcus, M.D., Chicago 

Ina Moore-Freshour, M.D., Norwalk, Calif. 

Marjory J. Macpherson Potter, M.D., La Mesa, 
Calif. 

Gertrud Sonnenfeldt, M.D., Sykesville, Md. 

Mary Frances Vastine, M.D., Bigerville, Pa. 

Caroline Vetkoskey, M.D., Havertown, Pa. 

Mary Fitzbutler Waring, M.D., Chicago 

Valentina P. Wasson, M.D., New York City 

Adeline May Westcott, M.D., New York City 


We will now add a rose for the deceased women 
physicians who were not members of this organ- 
ization, another for those whom we have so remem- 
bered in previous years, and still another for those 
who are ill and unable to be here today. And as we 
have honored these members, now let us bow our 
heads for a moment of silent prayer. 


Dr. Wright: We will now proceed with the roll 
call. 

Present at the initial roll call were 9 officers, 3 
past-presidents, 2 regional directors, 10 standing com- 
mittee chairmen, 2 special committee chairmen, 4 
state directors, and 12 branch delegates. 

Dr. Kittredge, serving for Dr. Ella Frazer Andrews 
as chairman of the Credentials Committee, reported 
a quorum present. 

The Rules of Order were presented by Dr. Dodge, 
Parliamentarian, who moved their adoption. Seconded 
by Dr. Alma Dea Morani. The Rules were adopted. 

Dr. Helen P. Graves was appointed timekeeper for 
the meeting. 

Dr. Emily Ann Svoboda moved that the minutes 
of the previous meeting be accepted as published in | 
the April, 1959, JournaLt. This was duly seconded, 
and the motion carried. 7 

Dr. Camille Mermod called attention to the excel- 
lent exhibits in the lounge on the convention floor 
and urged everyone to look at them. 


Dr. Wright: I have an announcement in the way 
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of a news item dated March, 1959. Dr. Morani has 
been made a member of the Royal Society of Medi- 
cine of the United Kingdom, England. She will give 
a paper there on July 9 before the London Branch 
of the British Federation of Medical Women. The 
subject is “The Use of Enzymes in Plastic Surgery.” 
You are all invited to attend. 


Dr. Claire F. Ryder assumed the chair while Dr. 
Wright gave her annual report to the Association. 


REPORT OF THE PRESIDENT 


In November, 1958, I presented a rather detailed 
report of the activities of the first five and one-half 
months of my term of office; I refer you to that re- 
port on page 329 of the April, 1959, issue of THE 
Journav. Since that time, in response to invitations 
from national, civic, and governmental organizations, 
we have had representation by well-qualified mem- 
bers at many outstanding meetings. Written reports 
have been requested; some will be presented at this 
meeting and others will be printed in THe JourNat. 
The following is a list of members who attended 
meetings: 


Dr. Gertrude Engbring, 12/1/58, Chicago 
The National Conference of Christians and Jews 
Dr. Morani, 12/9/58, Philadelphia 
Woman’s Medical College of Pennsylvania 
ground-breaking ceremony for the new college 
wing 
Dr. Josephine E. Renshaw, 12/27-28/58, Washing- 
ton, D.C. 
American Association for the Advancement of 
Science, 125th Annual Meeting 
Dr. Renshaw, 12/29/58, Washirgton, D.C. 
American Association of Scientific Workers, 
Conference on the Participation of Women in 
Science 
Dr. Alma Jane Speer, 1/10/59, Washington, D.C. 
The National Federation of Business and Profes- 
sional Women’s Clubs, Inc., luncheon honor- 
ing women in government. 
Dr. Inez Wilber, 1/15-16/59, Washington, D.C. 
The Foundation for Religious Action in the So- 
cial Order, Moral Foundation of Economic 


Growth 
Dr. Mary K. Helz and Dr. Wright, 2/7-10/59, 

Chicago 
Annual Congress on Medical Education and Li- 

censure 


Dr. O’Ruth Sisk Petterson and Dr. Cora E. Dyck, 
3/5-7/59, Wichita, Kan. 

Fourteenth National Conference on Rural Health 

Dr. Ruth E. Church and Dr. Wright, 3/17-19/59, 
Chicago 
National Health Council, National Health Forum 
Dr. Kittredge, 3/30/59, Washington, D.C. 

The American Association for the United Na- 
tions in the Capital Area and the Women’s 
Bureau of the United States Department of 
Labor, Conference on the Status of Women 
Around the World 

Dr. Church, 3/16/59, Chicago 

National Advisory Committee on Local Health 

Departments 


Dr. Camilla M. Anderson, 3/30-4/1/59, San Fran- 
cisco 
American Orthopsychiatric Association, 36th 
Annual Meeting 

Dr. Henry, 4/28-29/59, Denton, Texas 
Women’s Civil Defense Council Conference 

As President of the AMWA, Dr. Katharine W. 
Wright visited the following: 

1/15 and 1/31/59. Board of American Women’s 
Hospitals, special meeting with Dr. Esther P. 
Lovejoy and Dr. Jessie Laird Brodie in Dr. Love- 
joy’s office, New York City 

2/28/59, Branch Thirty-Four, Arkansas, and Eva F. 
Dodge Junior Branch, University of Arkansas 

1/17, 2/14, and 5/9/59, Constitution and By-Laws 
Committee, Washington, D.C. 

4/12/59, Finance Committee at Dr. Elizabeth 
Brackett’s home, Nutley, N.J. 

4/13-14/59, Board of Trustees, Woman’s Medical 
College, Philadelphia, with meeting and dinner 
afterward to honor students from other coun- 
tries. Dean Marion Fay of the Woman’s Medical 
College was invited at this time to be a partici- 
pant on the panel on Friday, June 5 

4/14/59, joint meeting with Dr. Mermod, Dr. Kah- 
ler, Dr. Lovejoy, another member of the AWH 
Board, Mr. Martin Forgang, AWH attorney, 
Mr. Robert W. Maloney, AMWA attorney, and 
Mr. Charles Golub, auditor, at which time a poli- 
cy was formulated stating that the AWH be- 
come incorporated as a separate foundation 

Several conferences were held with Dr. Rosa Lee 
Nemir, including one with Dr. Katharine Boucot, and 
others were held with Mrs. Lillian T. Majally, Exec- 
utive Secretary, to discuss and plan the program for 
the Annual Meeting. 

A letter was sent to a mailing list, compiled by 
Branch Thirtv-Five, Puerto Rico, of all women phy- 
sicians there. As a result, the Branch, under the presi- 
dency of Dr. Carmen Troche de Mejia, more than 
doubled its active membership. Congratulations to 
Branch Thirty-Five, where it is honed that a meeting 
of the Association will be held in the future. 

During the year 1958-1959, many other accomplish- 
ments are to be noted: 

1. The Scholarship Loan Committee has been ex- 
tremely active and has granted its 1958 quota of 
scholarship loans, with many requests as yet unfilled. 

2. The Library Memorial Fund Committee has 
worked diligently to reach its goal. 

3. The Constitution and By-Laws Committee, fter 
many arduous week-end sessions, has completed its 
preliminary draft of the Constitution and By-Laws. 

4. Tue Journat staff have prepared excellent ma- 
terial for publication and, with the co-overation of a 
number of persons, have gotten THe JourNAL out at 
the specified time. 

5. The Publicity and Public Relations Committee, 
in conjunction with the Executive Secretary and the 
President, has made every effort to provide an excel- 
lent program at the Midwinter Meeting and again at 
the Annual Meeting. 

6. During my term of office a new Junior Branch 
was established at Oregon University and others 
are in progress. 

7. There has been enthusiastic reception of the 
pamphlet “So, you want to be a Doctor?” written 
by Dr. Helz, Chairman of the Medical Education 
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Committee, and progress has been made on the study 
of the preceptorship program. 

8. The Executive Committee agreed by unanimous 
vote to accept the following projects: 

A. Continuation of international co-operation by 

(1) affiliation with the “Free Europe Program” 
and the International Advisory Council of New York 
City; “The Merck Manual of Diagnosis and Therapy” 
was sent to a selected list as follows: medical centers 
in Poland, hospitals and universities in Latvia, spe- 
cially selected physicians in Rumania, medical insti- 
tutes and physicians in Bulgaria, specially selected 
physicians in Czechoslovakia, and hospitals and uni- 
versities in Russia; 

(2) representation at the UN by Dr. Ada 
Chree Reid as the official revresentative of the 
AMWA, an accredited nongovernmental agency; 

(3) representation at the Eighth Congress of 
the Medical Women’s International Association, held 
in London, by a full quota of 5 Council members 
and 30 delegates; and 

(4) information of activities of MWIA through 
Dr. Morani, who serves as international correspond- 
ing secretary. 

B. Appointment of a special “Exhibits Commit- 
tee,” which will serve as a policy-making committee 
selecting suitable commercial exhibits for display at 
the Annual Meeting. Members of this committee are: 
Dr. Eva Brodkin, Chairman, Dr. Frances Arthur, Dr. 
Barbara Chilton Noyes, Dr. Carye-Belle Henle, and 
Dr. Sylvia Becker. 

An exhibit of books by medical women was pre- 
pared under the direction of Dr. Nemir, Chairman of 
Publicity and Public Relations. 

C. Appointment of a special “Committee on Hu- 
man Development” to make a pilot study of a per- 
manent exhibit, with models, on embryonic develop- 
ment. Members of this committee are: Dr. Gail Eng- 
lender, Chairman, Dr. Mary Martin, Dr. Margaret 
Jane Schneider, Dr. Mary Clift, Dr. Emily Wright, 
Dr. Esther Marting, and Dr. Eileen O’Ferrell. 

D. Application for a grant to start a research 
project in the area of “Medical Aspects of Traffic 
Accident Prevention.” Dr. Mermod is chairman of 
this committee, entitled the “Scientific Advisory 
Committee for the Traffic Safetv Project.” 

As you can see from this outline, as well as from 
the President’s Messages that I have written each 
month, we have had an active, energetic, stimulating, 
and promising year. It is with anticipation of further 
progress and fulfillment of the many interesting 
projects initiated during my regime that I now open 
this 1959 Annual Meeting. 

—Katharine W. Wright, M.D. 


Dr. Wright moved acceptance of her report. Mo- 
tion was duly seconded and passed. 


REPORTS OF OFFICERS 


President-Elect 


This has been a busy and valuable year of “in- 
service training” for which I am very appreciative. 
I have enjoyed the privilege of sitting in on the 
Executive Committee meetings and sharing carbons 
of interofficer correspondence. I hope I can put into 
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practice in the coming year all that the officers have 
tried to teach me. 


—Jessie Laird Brodie, M.D. 


Dr. Brodie moved acceptance of her report. Sec- 
onded by Dr. Morani. Report accepted. 


First Vice-President 


The office of first vice-president has no specific 
duties. I am, however, grateful for the privilege of 
serving on the Executive Committee. 

—Margaret Jane Schneider, M.D. 


Dr. Edith P. Brown moved acceptance of the re- 
port. Seconded by Dr. Mermod. Motion carried. 


Second Vice-President and Chairman of the 
Membership Committee 


My report, in terms of membership and organiza- 
tion, is one in which I would like to thank other 
persons for doing my job. T have verv little to revort 
as to what I did myself. I would like to report on 
two items. 

The staff in the Association office have been writing 
to members who were delinquent or who had re- 
signed several years ago. As a result of this effort 
a considerable number have been reinstated. 

I would also like to report on the Puerto Rico 
Branch. Dr. Mejia, with whom I had a charming 
time when I was there in December, was a little bit 
disturbed and discouraged, for at the moment there 
were only five active members in the Branch. She 
personally called, wrote, and actually prodded the 
physicians, I am sure, to bring the membership up to 
19. 

I think this is a very good example of what can 
be done by personal contact with members or po- 
tential members. 

—Claire F. Ryder, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Catherine Macfarlane. Report accepted. 


Treasurer 


Figures are unique and speak for themselves. The 
financial report for 1958, which has been distributed, 
tells the story of a year’s activity of the “income” 
and “outgo” of all Association funds. 

A brief comparative report of total assets as of 
April 30, 1958, and of April 30, 1959, is as follows: 


1958 1959 

General Fund $ 16,358.58 $ 27,315.85 
Scholarship Fund 57,205.32 61,789.55 
Life Membership 16,727.33 16,849.66 
Alice Stone Woolley 

Memorial Fund 6,198.26 6,778.30 
Janet M. Glasgow 

Memorial Fund 18,129.79 26,267.06 
Mead Fund 1,000.00 1,000.00 
Publication Fund 25,381.76 23,491.95 - 

$ 141,001.04 $ 163,492.37 


Expenditures have been kept within budget alloca- 
tions and there is no outstanding indebtedness. 

Dues have been received prior to the 1959 Annual 
Meeting for a greater number of members than at 
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any time in the history of the Association. This credit 
goes to the office staff and I think they deserve a 
hand, for this is a real job. 
With this encouragement we can anticipate meet- 
ing the 1960 estimated membership figure. 
—Ruth Hartgraves, M.D. 


Dr. Hartgraves moved acceptance of her report. 
Seconded by Dr. Judith Ahlem. Report accepted. 


Corresponding Secretary 


As corresponding secretary I have written and 
mailed letters of resolution expressing thanks after 
the 1958 Annual Meeting in San Francisco and the 
Midyear Board Meeting in Washington, D.C. 

It was my privilege to act as a councilor to the 
MWIA Assembly in London in July, 1958. 

I wish to thank the AMWA for the privilege of 
serving in the capacity of corresponding secretary 
for the last two years. 

—Mary Mitchell Henry, M.D. 


Dr. Henry moved acceptance of her report. Sec- 
onded by Dr. Clara Webster. Report accepted. 


Recording Secretary 


As recording secretary I attended the postcon- 
vention meetings of the Board of Directors and the 
Executive Committee and recorded the minutes of 
those meetings. I attended and recorded the minutes 
of the preconvention meetings of the Executive Com- 
mittee. These minutes will be read under New Busi- 
ness. 

—Emily Ann Svoboda, M.D. 


Dr. Svoboda moved acceptance of the report. Mo- 
tion was duly seconded and passed. 


REPORT OF EXECUTIVE SECRETARY 


A number of events since the Midyear Meeting in 
November have been of especial significance. 

Technical exhibits are a new undertaking for the 
Association. Two conferences with Dr. Brodkin and 
the Special Committee on Exhibits and much routine 
work since January produced excellent co-operation, 
as evidenced by the displays in the lounge. Arrang- 
ing with Dr. Nemir, Chairman of Publicity and Pub- 
lic Relations, the display of books written by women 
physicians was also a time-consuming but very grati- 
fying experience. 

A field trip in April provided an opportunity to 
meet with the Cleveland and Columbus branches and 
to have dinner with the president and a number of 
members of the Cincinnati Branch. 

The Cleveland visit was highlighted by a well- 
attended dinner meeting at the Woman’s Hospital. 
A tour of the new floors of the hospital under con- 
struction and of. existing facilities revealed evidence 
of the loyalty and devotion of women physicians, not 
only to the practice of medicine but to civic under- 
takings that make possible the best conditions and 
equipment with which to provide medical care. The 
courtesies and hospitality of the Cleveland members 
were greatly appreciated. 

Few women medical students are enrolled at 


Western Reserve in Cleveland and the present at- 
titude at the school does not invite increased enroll- 
ment. 

In Columbus 22 of the 24 women students attended 
a dinner meeting and an informal conference after- 
ward. Great interest was shown in the service pro- 
gram of the Association. The proposed preceptor- 
ship program was considered extremely helpful and 
worth while. 

A visit with Dr. Charles Doan, Dean of Ohio State 
University Medical School, was heart warming. His 
encouragement of women medical students and his 
firm belief that women have a definite place in medi- 
cine stem from his early training under Dr. Flor- 
ence Sabin. 

The dinner in Cincinnati provided an opportunity 
to discuss some of the programs and projects of the 
Association. 

In St. Louis Dr. Joan Goebel, sponsor of the St. 
Louis University Junior Branch, and Miss Marie 
Badaracco were guests at lunch. The program for 
the Annual Meeting was considered of significance to 
all medical students. 

A conference with personnel of the Arlington Ho- 
tel in Hot Springs, Ark., resulted in arrangements 
for the 1959 Midyear Meeting. 

Dinner and telephone conversations made it possi- 
able to meet some of the members in Little Rock. 

With the assistance of Dr. Mary Colglazier and 
Dr. Ruth Lapi, members in Kansas City, an oppor- 
tunity was provided to meet 23 women physicians 
and to discuss with them the possibility of a branch 
in the area. A meeting with the students resulted in 
nine new junior members. There are 12 women in 
the school. Freshmen students remain at Lawrence 
for the first year. 

Dr. Vernon Wilson, Acting Dean of the Kansas 
University Medical Center, and Dr. Jesse Rising, 
Chairman of the KUMC preceptorship program, 
were most cordial and gave unstintingly of their 
time to discuss the AMWA programs, particularly 
the proposed preceptorship program. They pointed 
out that the proposed AMWA plan followed the 
concept of the KUMC plan—that it was “not created 
to teach general practice or any particular phase of 
medicine but rather to expose the student to a medi- 
cal way of life.” 

It was with the co-operation of Dr. Wilson and 
his secretary that a meeting, called on 24 hour no- 
tice, resulted in the enrollment of the students as 
junior members. Dr. Colglazier will act as their spon- 
sor. 

On May 19 we were advised that Dr. Dorothy 
Brinsfield, Georgia State Director, and the officers of 
the Atlanta Branch met with the women physicians 
in Augusta where, in 1958, preliminary work was 
done toward the organization of a new branch. Ap- 
plication for a branch charter should be received in 
July. 

In Chicago on April 20 it was my privilege to be 
the special guest of the American College of Physi- 
cians at a symposium on the “Care and Preserva- 
tion of the American Executive.” The invitation to 
attend this meeting was extended by Dr. Dwight L. 
Wilbur, President, and Dr. Eliot E. Foltz, General 
Chairman of the Academy. This was the first time 
the Academy presented a program for “leading exec- 
utives in the United States.” 
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The meeting was concerned with preserving the 
health of those “responsible for leadership and re- 
sponsibility in today’s world. Physicians are con- 
cerned by the attrition of leadership, classified as one 
of the most vital resources of our country.” It was 
pointed out that this concern has been dramatized 
by recent events in Washington—the chronic ill 
health of President Eisenhower, of former Secretary 
of State Dulles, and of Christian Herter, Secretary 
of State. 

Particular attention was given to the emotional 
factors involved, such as fatigue, headache, accidents, 
absenteeism, and alcoholism—all evidence of tension. 
It was stated that 80 per cent of the tension is 
brought to business from the homes. Medicine was 
challenged by the assertion that in handling stress 
and tension “a new viewpoint rather than new evi- 
dence is needed. We have the evidence if we only 
know how to use it.” 

Another statement made it clear that a major por- 
tion of “patients seen by doctors or internists are 
there for mental or emotional upsets and desperately 
in need of help.” The dividends from the care of 
these patients are “inevitably enormous and in ratio 
to the dedicated manpower, facilities, and other dis- 
ciplines who must co-operate.” Another challenging 
statement was that “too little attention is given to 
emotional tension, most responsible for senescent 
change.” Physicians were advised to “not only look 
at the patient but to see and understand the patient.” 

Another conference in Chicago, as well as previous 
and more recent consultations, resulted in a pro- 
posed new project for the Association, to be pre- 
sented under New Business at this meeting. 

It has been a delightful experience to work with 
Dr. Wright and Dr. Brodie throughout this year. 
Our frequent conferences have lightened the work 
for all concerned. 

It has been my privilege to meet and work with 
other committees for better co-ordination of Associa- 
tion activities. 

It is gratifying to find a new and increased ac- 
ceptance of the service programs of the Association 
and an awakening to the existing need, as well as an 
earnest desire, to participate in programs to resolve 
community health problems. 

In a recent item in the AMA News, entitled “PR 
for MD’s,” it was stated: “Ivory tower days are over 
for the medical profession. Nowadays, the health of 
the community is as much a concern of the physician 
as is his individual patient’s health. But you can’t spot 
community health problems or do something about 
them if you aren’t in touch with community groups. 
That’s why today’s physician realizes that he owes it 
to his town and his profession to participate in civic 
affairs.” 

With the challenges of the meeting in Chicago, and 
this directive for greater community public §rela- 
tions, I am fully convinced that the emotional health 
programs of the Association have been in the fore- 
front of medical thinking and planning and that, with 
the program for the ensuing year, definite guideposts 
will have been established. 

This belief causes me to repeat a statement made 
before: “No group of women has so much to offer 
in informed community leadership as does a branch 
of the AMWA.” 

—Lillian T. Majally 


1959 


Dr. Kahler moved acceptance of the report. Sec- 
onded by Dr. Elizabeth Comstock. Report accepted. 


Dr. Wright: I would like to announce that Dr. 
Colglazier of Kansas City, Mo., and Dr. Dodge of 
Little Rock, Ark., have been added to the Medical 
Education Committee. These appointments have been 
made since the last meeting, and it is my understand- 
ing that the incoming president would like to have 
them continue. This Committee, since working with 
the preceptorship program, is becoming a very busy 
one. 


REPORTS OF REGIONAL DIRECTORS 


Southeast Central 


En route to a Veterans Administration Tuberculo- 
sis Conference at Asheville, N.C., I stopped over at 
Birmingham, Ala., and had an opportunity to visit 
the medical school and the VA faculty there. A most 
gracious reception was given me by Virginia Boxley, 
Registrar, and Kathryn Morgan, Assistant to the 
Dean of the Medical School. There are 12 women 
physicians on the faculty and 25 women medical 
students this year. The number will be increased next 
year, since there are only 2 seniors graduating and 
the new freshman class is expected to include 10 
women. 

I had the opportunity to renew acquaintance with 
Dr. Martha Barker Green, with whom the problems 
of organizing an Alabama Branch were discussed. Dr. 
Green, a friend and classmate of Dr. Blanche Lock- 
ard, President of the Mississippi Branch, is sympa- 
thetic to AMWA aims but feels she cannot under- 
take an active part. She has small children and is a 
gynecologist. I agreed that this was a full-time job. 

Dr. Margaret Klanner, Assistant Professor of Medi- 
cine and a friend of Dr. Mignon W. Jumel, the State 
Director of Louisiana, entertained me at a delightful 
luncheon. 

After considerable time and effort were spent by 
both Dr. Alice Deutsch and myself, we held a lunch- 
eon meeting at the Carriage House in Memphis, 
Tenn., on Feb. 13, 1959, during the Mid South Medi- 
cal Meeting. The meeting was attended by 10 women 
nhysicians. The story of AMWA was presented, but 
the group decided not to create a branch of AMWA 
at this time. Dr. Martha Goss, who teaches pathology 
at the University of Tennessee, was not able to at- 
tend the luncheon. I contacted her by phone and 
she seemed interested in organizing the students. Un- 
fortunately, a meeting planned for this purpose at a 
later date could not be held due to the indisposition 
of Mrs. Majally. We hope to make a field trip this 
fall and include Memphis. 

I had a luncheon meeting with five of the resi- 
dents and interns at John Gaston Hospital. This was 
arranged by Dr. Walterine Herrington Bell, who 
graduated from the University of Mississippi last year 
and who received an award from AMWA for 
graduating in first place in her class. 

During this visit to Memphis I talked with rhe 
Dean of the Medical School, Dr. Orrin Hyman, 
whose attitude toward women students was quite 
openly and frankly unsympathetic. The Registrar, 
Kate Alice Stanley, and Librarian, Emily McCurdy, 
were most gracious and helpful. There are few 
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women medical students at the University of Ten- 
nessee at this time, and the general atmosphere was 
noticeably less friendly to women than that at the 
University of Alabama. 

Thus far I have not found the right person to be 
state director for Tennessee. I plan to visit Nashville 
in the near future. I do not believe that Memphis is 
fruitful territory at this time. 

Dr. Jumel, State Director of Louisiana, arranged a 
most pleasant luncheon meeting at Arnaud’s on 
March 4, 1959, during the Graduate Medical As- 
sembly in New Orleans. The possibility of organizing 
a New Orleans Branch of AMWA was discussed. 
Fortunately, I was able to persuade Mrs. Lillian Ma- 
jally to attend. Her presentation of the AMWA storv 
was excellent. Considerable enthusiasm was mani- 
fested by both the practicing physicians and the 
medical students who attended the luncheon. 

A group including Dr. Alma Sullivan, Dr. Dorothy 
York, and Dr. Gene Hassinger seemed interested in 
organizing a branch. Mrs. Majally and I had the 
pleasure of discussing the possibility with Dr. Sullivan 
the next day, and we had a most pleasant chat that 
night with Dr. Hassinger and Dr. Sullivan. The fol- 
lowing day we were luncheon guests of Dr. York, 
who has recently put on television programs in New 
Orleans concerning health problems of children. 
These physicians, all pediatricians, seemed really in- 
terested in forming a branch of AMWA. Thus far 
a branch has not been organized, but the aims of 
AMWA have been publicized. 

The Mississippi Branch of AMWA held a fellow- 
ship hour on May 12, 1959, in the Fiesta Room of the 
Buena Vista Hotel in Biloxi during the Mississippi 
State Medical Association meeting this year. Notice 
of this meeting was included in the bulletin of the 
annual session. 

Unfortunately, health reasons make it impossible 
for me to attend the Annual Meeting in Atlantic 
City. I trust that it will prove a most successful one. 
I send greetings to all the AMWA members. 

—Helen Cannon-Bernfield, M.D 


Dr. Henry moved acceptance of the report. Mo- 
tion was duly seconded and passed. 


REPORT OF DIRECTOR OF 
JUNIOR MEMBERSHIP 


The junior branches of the AMWA total 17, with 
the eighteenth now being formed at the University 
of Kansas Medical Center. There are two junior sec- 
tions connected with regular branches, and another, 
the Elizabeth Blackwell Junior Branch of the Uni- 
versity of Buffalo, is being organized. 

During the year | visited the Junior Branch at 
Ohio State University in Cincinnati, the Junior Sec- 
tion of Branch Forty-Nine in Louisville, Ky., and 
met some of the women medical students in Chi- 
cago. Mrs. Majally has made a number of personal 
visits to junior branches throughout the country. 

A questionnaire on the year’s activities was sent to 
the junior branches and sections, and to date there 
have been eight replies. From the reports submitted, 
it appears that the average number of meetings held 
by the junior members is about five throughout the 
year, with a few of the groups meeting frequently 
for informal social events and discussions. Several of 


them hold at least a few of their meetings in con- 
junction with the local branch. 

[1 want to call attention to the number of times 
junior branches meet—not many regular branches 
do as well. We could take a leaf from their book.— 
Dr. Mermod.] 

The students are deeply appreciative of the time 
and effort that their sponsors expend in their behalf, 
and the sponsors of junior branches are to be con- 
gratulated on their efforts and thanked for their gen- 
erosity. The presence of the sponsor at junior meet- 
ings when her time permits is most encouraging to 
the students. Perhaps her most valuable function as 
sponsor is her availability as a “voice of experience.” 

The types of meetings that the junior members 
find most interesting are those giving them contact 
with women physicians in which they are informed 
on matters of professional interest as well as of prac- 
tical concern. In regard to the types of meetings 
found most valuable, some excerpts from answers to 
the questionnaire sent to the junior branches and sec- 
tions are of interest: “Informal social gatherings with 
women physicians or businesswomen.” “Those where 
we have more than just a ‘business meeting’; for ex- 
ample, speakers, a dinner, a beach triv.” “Lunch or 
dinner followed by a guest lecturer’s views on a topic 
of current interest to the medical profession.” “In- 
clusion of students at local branch meetings . . 
very informative.” “Informal lawn parties at our 
sponsor’s home.” “International theme dinner meeting 
of our junior branch to which we invited several 
foreign women physicians in this country for © 
search, at which slides of their countries were 
shown.” “Panel discussions by several women physi- 
cians—specialists and general practitioners, married 
and unmarried, and with and without children—who 
gave the pros and cons of their situations.” “We 
would like to have more guest speakers and not nec- 
essarily all women or doctors.” “Discussions with 
women in the paramedical fields.” 

The students expressed much interest in opportuni- 
ties to spend some time with practicing women phy- 
sicians, to learn how their practices are conducted. 
Arranged tours of physicians’ offices are most inter- 
esting to them. Junior members hesitate to impose 
upon a doctor’s time but are desirous and apprecia- 
tive of any personal contact of this nature and con- 
tact on a social level. They like to learn about op- 
portunities for women in general practice and the 
various specialties, places for residencies, how to 
“set up an office,” and so on. 

Other information given in this questionnaire on 
how some of the branches were reactivated and how 
the members made their organizations of particular 
value to the students will be given in a report, to 
be circulated among the branches and sections as a 
means of offering suggestions for their use. 

Comments referable to THe Journat will be for- 
warded to the editor. 

In conclusion, most heartening is the enthusiasm 
and ingenuity shown by the junior members in mak- 
ing their branch or section truly worth while to their 
members. Some of their efforts are outstanding and 
speak well of our women medical students and their 
future promise. —Esther C. Marting, M.D. 


Dr. Mermod moved acceptance of the report. Sec- 
onded by Dr. Henry. Report accepted. 
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REPORTS OF STATE DIRECTORS 


Illinois Director, Dr. Rose V. Menendian: In Chi- 
cago all members of the Branch are members of the 
National Association. This year we have had a great 
many activities among the students. At each of our 
meetings for the last five years we have invited, as 
guests of the individual members, residents, medical 
students, and prospective members. This year we 
have tried to form new branches in the suburbs and 
I think we will succeed. 


Washington Director, Dr. Bernice C. Sachs: At 
our fall meeting last year we had a reception honor- 
ing the medical students and residents, and Dr. Eliza- 
beth Gunn of the student health service, University 
of Washington, gave a very interesting talk on her 
recent trip to Africa. At our spring dinner meeting 
Dr. Ethel Davis of Branch Two, Chicago, spoke. 
After she had presented a paper at the allergy meet- 
ing in San Francisco, she detoured and stopped off in 
Seattle, presenting a most interesting talk, “Pediatric 
Allergies in Scandinavian Countries.” 

We have an interesting situation in Seattle, a sort 
of dichotomized local medical women’s group. Six- 
teen members belong to the AMWA, but some think 
of themselves as a local group not affiliated with 
the national group. I have found that the best ap- 
proach to this problem is the personal one, as did 
our representative from Puerto Rico. I have called 
these physicians, presenting the argument that Dr. 
Ryder did at our membership meeting in San Fran- 
cisco last June: “If you do not like the national or- 
ganization, join it and do something about it, and, 
if you do like it, join it and support it.” I have 
been contacting the women who are not members 
of the national group and succeeded in getting a few 
new members; I will continue working. 

This fall we will have a regional meeting, and | 
trust that in time we will have a state association. 


Wisconsin Representative, Dr. Elizabeth Comstock: 
Dr. Comstock reported in lieu of the state director. 

The women in Wisconsin are not very active, but 
I will try to make them more enthusiastic. 


It was duly moved and seconded that the reports 
of the state directors be accepted. Motion carried. 


REPORTS OF STANDING COMMITTEES 
Auditing 


The funds of the Association have been duly au- 
dited and found in order. 
—Elizabeth R. Brackett, M.D., Chairman 


Dr. Brackett moved acceptance of this report. Sec- 
onded by Dr. Brown. Report accepted. 


Constitution and By-Laws 


The delay in submitting the new Constitution and 
By-Laws to the membership for vote is a source of 
concern to many, relief to a few, surprise to some, 
and indifference to others. To the Committee it is a 
heavy load, as they faithfully strive to study and re- 
vise each line with infinite care. 


J.A.M.W.A,—SeEpTEMBER, 1959 


Each member is invited to read with special atten- 
tion the mimeographed copy available at this meet- 
ing. This is the first complete copy submitted for 
inspection since the printed copy was mailed in the 
fall of 1957. Nearly all portions have undergone 
changes and many parts have been modified or clari- 
fied in response to the suggestions that the Commit- 
tee has received. The Constitution and By-Laws up 
to “Standing Committees” have been given 8 or 10 
reworkings and, aside from a few typing errors and 
some minor changes in wording that will not alter 
meaning or intent, are essentially finished. The bal- 
ance has not had as many re-evaluations and may 
need more editing. We are glad to report that the 
Medical Service Committee has given specific in- 
structions and that the present version reflects its 
wishes. 

In regard to the resolution presented by the Medi- 
cal Service Committee at the last Annual Meeting, 
which was referred to the Constitution and By-Laws 
Committee for study, the Committee recommends 
that the Association act favorably on the request of 
the Medical Service Committee to incorporate as a 
separate organization but that the Association take no 
action to change the present Constitution and By- 
Laws pertaining to the Medical Service Committee 
until the new corporation is organized. 

Because portions of the document considered fin- 
ished at one meeting of the Committee underwent 
more alterations at the next, it was not felt that 
publication of any portion in THe JourNAL was justi- 
fied. Since no new suggestions have been submitted 
to the Committee in the past year there has been 
no editorial material published. 

The Committee has profited by the addition of Dr. 
Nelle S. Noble to its number and regrets the loss of 
Dr. Lois Platt who had to resign for health rea- 
sons. Our thanks go to the office staff for the fine 
services they have rendered. I am deeply grateful to 
each member of the Committee for the wonderful 
co-operation and for the long hours each has devoted 
to our many meetings. 

—Elizabeth S. Kabler, M.D., Chairman 
Camille Mermod, M.D. 
Esther C. Marting, M.D. 
Nelle S. Noble, M.D. 
Josephine Renshaw, M.D. 


Dr. Kahler moved acceptance of the report. Sec- 
onded by Dr. Brown. Report accepted. 


Elections 


The results of the election were as follows: 

President-Flect, Claire F. Ryder, M.D. 
First Vice-President, Rose Menendian, M.D. 
Second Vice-President, Rosa Lee Nemir, M.D. 
Assistant Treasurer, Margaret J. Schneider, M.D. 
Recording Secretary, Bernice C. Sachs, M.D. 
Corresponding Secretary, Helen P. Graves, M.D. 
Regional Directors: 

Northwest, Irene Grieve, M.D. 

Southwest, Gertrud Weiss, M.D. 


—Elizabeth Kittredge, M.D., Chairman 


Dr. Kittredge moved acceptance of the report. Sec- 
onded by Dr. Lovejoy. Report accepted. 


Comment: 1 would like to say one more word. I 
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wonder whether any of you who have not worked 
with the organization as long as I have realize the 
difference between conducting elections in the past 
and the present. Now we have a well-run central 
office, but in the old days somebody had to get out 
the list and write innumerable letters; therefore, it 
was not done. The number of returns this year is a 
very definite showing of the effect of our having a 
well-run, working central office.—Dr. Kittredge. 


Finance 


The annual work of the Committee was greatly 
facilitated by having opened the year with a solvent 
account, the Association having carried out its pro- 
gram within budgetary limits, no great financial 
emergencies having occurred, the income-producing 
accounts and activities having been productive, the 
Committee and executives having been completely 
co-operative, and the staff, especially Mrs. Conroy, 
having been reliable, able, and regular in efficiently 
preparing and distributing reports and anticipating 
correspondence. The year is closing without critical 
problems. Certain items, however, need special men- 
tion. 

As a result of four meetings on Nov. 14, Nov. 15, 
April 12, and June 4, a balanced 1959 budget was 
achieved. 

Deferred were the printing of the revised Consti- 
tution and By-Laws and the purchase of a list of all 
women physicians in the United States. 

The 1958 interest from the Janet M. Glasgow Me- 
morial Fund was allocated to the Medical Education 
Committee for the printing and distributing of a 
pamphlet on medical education and for the payment 
of the scholastic awards. The balance of this inter- 
est was earmarked for the development of the 
AMWA preceptorship program and for work on a 
second medical education pamphlet. 

Recommendations for traveling funds for the 
president-elect and vice-presidents were not ap- 
proved. 

After consideration of a request from Dr. Lovejoy 
that proceeds from the $1,000 insurance policy of 
Dr. Julia Donahue be divided equally between the 
AWH and the Library Fund, this amount was ac- 
cepted as an unbudgeted item without creating > 
deficit and approval of this action was requested from 
the Executive Committee. 

Dr. Brackett was authorized by the Executive 
Committee to study the investment structure of the 
Association. This was undertaken with great thor- 
oughness. Since study indicated that approximately 
$27,000 was available for reinvestment, a custodial 
account was not considered desirable. It was recom- 
mended to the Executive Committee and the Board 
of Directors, however, that the Finance Committee 
be empowered to invest in high-grade bonds and 
preferred and common stocks, as well as Govern- 
ment bonds. Five thousand dollars might be with- 
drawn from the Compound Interest Account of the 
Life Membership Fund for purchase of short-term 
U. S. Treasury bonds bearing 4 per cent interest. It 
was further recommended that the Finance Commit- 
tee be free to consult a reliable brokerage firm for 
reinvestment of funds designated by the Committee 
and for establishment of a suitable portfolio. 

Because of increasing costs, the Committee recom- 
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mended for Executive Committee action that regular 
dues be raised to $20 per annum and that the life 
membership fee be increased from $200 to $300 be- 
ginning June, 1959. It was further recommended that 
there be annual transfer of interest as well as capital 
from the Life Membership Fund to the General 
Fund in order to compensate for the expense to the 
Association of carrying life members. 

Since no policy regarding the use of the Alice 
Stone Woolley Memorial Fund, including its inter- 
est, could be found, it was recommended that this 
Memorial Fund Committee prepare a resolution em- 
bodying its policies. Such a resolution was subse- 
quently prepared for action at this Meeting. 

Expenditures of the Scholarship Committee were 
kept approximately within the $5,000 limit voted by 
the Association. The procedures for collecting schol- 
arship loans were given attention. Certain accounts 
had been carried for an extended time, and legal 
action was approved for these. Contact was made 
with the bearers of the outstanding accounts by a 
planned follow-up procedure devised by the execu- 
tive staff. Positive returns are beginning to occur. Dr. 
Morani served as liaison member for the Scholarship 
and Finance committees and worked with Dr. 
Brackett and Mrs. Conroy, the Business Manager, in 
studying better methods of amortizing the scholar- 
ship loans. Recommendations were prepared by both 
the Scholarship Committee and the executive staff. 
These were referred for further action by the Fi- 
nance Committee in collaboration with the Scholar- 
shin Committee. 

The U. S. Treasury Department was contacted re- 
garding steps necessary to ensure this organization’s 
being tax-free. 

The 1960 tentative budget does not contain any 
marked changes from the 1959 budget. 

Due to pending Constitution and By-Laws changes 
affecting the operations of the Publications Commit- 
tee, some items of the 1960 tentative budget will re- 
quire review. A substantial reserve is considered ad- 
visable in order to assure publication of THe Journat 
in event of financial emergency. 

Maintenance of approximately 200 life members on 
the same basis as annual-dues-paying members cre- 
ates an annual operating deficit. The present pro- 
cedure of transferring the interest from the Life 
Membership Fund to the General Fund defrays only 
in part the cost of maintaining this category of 
membership. 

A resolution was presented that would redesig- 
nate the Life Membership Fund as an operational 
reserve account of the General Fund, this account 
being increased on a planned basis until a sum of 
$25,000 was reached. This fund could be drawn 
upon to meet emergency expenditures, in which case 
provisions would be made for repayment of the 
sums provided. However, the specific purposes of 
the operational reserve item, the amount as well as 
methods for maintaining it, require more careful 
definition. Therefore, the proposed resolution was 
tabled pending further early consideration of the 
problem of a reserve account or operational reserve 
account by the Finance Committee. It was also rec- 
ommended that the Finance Committee meet with 
the auditor in the near future to consult with him 
about present and future financial policies of the 
Association. 
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Detailed minutes of the Finance Committee meet- 
ings were made by Dr. Schneider. It is with appre- 
ciation that we are able to refer anyone interested 
to these records, which are on file in the Association 
office. 

Golub and Friedman have audited the accounts of 
the Association and have found them in order. The 
status of these accounts formed the basis for the 
tentative 1960 budget. The budget has been prepared 
and presented to the Executive Committee for re- 
view. 

Financial management would be strengthened by 
the submission of anticipated programs, policies, and 
budgets by each committee or specially designated 
unit, so that a more efficient over-all budget could 
be offered by the Finance Committee. 

In retiring from the Finance Committee after the 
usual tour of duty of five years, I wish to express 
appreciation for the privilege of close relationship 
with the members of the Committee and for the 
opportunity of service to the AMWA. 

—Mildred C. J. Pfeiffer, M.D., Chairman 


Dr. Pfeiffer moved acceptance of the report. Mo- 
tion was duly seconded and passed. 


History of Medicine 


The Committee wishes to remind the members of 
the AMWA that events taking place in 1959 may be 
of historical importance in the year 2000. Therefore, 
the collecting and filing of material relating to women 
physicians is urged. 

Important documents and personal letters from the 
files of Dr. Elizabeth Blackwell are contained in the 
Blackwell family archives, which are now being 
documented by Mrs. Edna Lampry Stantial of Mel- 
rose, Mass., for deposit in the Library of Congress. 

After the death of Dr. Blackwell, her adopted 
daughter, Katherine Barry (Blackwell), came to 
America to live with her cousin, Alice Stone Black- 
well, in Boston. She brought with her trunks full of 
correspondence, which reveal in detail the experiences 
of the pioneer woman medical student. 

Of first importance in the collection is the original 
parchment resolution of the Geneva Medical College 
students, with its accompanying letter from the dean 
of the faculty. A photostatic copy of Dr. Blackwell’s 
diploma is in the files. 

It is hoped that from time to time excerpts from 
these famous and valuable papers may be printed in 
THE JouRNAL. 

A member of this committee, Dr. Comstock, was 
honored by the Wisconsin State Medical Society 
“for her leadership and personal support of the Wis- 
consin Medical Museum of Medical History.” 

—Dr. Margaret Noyes Kleinert, Chairman 


Dr. Comstock moved acceptance of the report. 
Seconded by Dr. Henry. Report accepted. 


International 


The International Committee has tried to increase 
international good will and international relationships 
by encouraging the membership to become better 
acquainted with the foreign interns and students in 
our schools. 


J.A.M.W.A.—SepTemser, 1959 


A number of letters and requests have been re- 
ceived and attended to. 

Recently a request was received from the secretary 
of the MWIA, asking us to help with the work of 
the WHO in eradicating malaria. This will be ac- 
complished by publishing an article in THe JourNat. 
Each member of the AMWA should consider it an 
important part of her work to further the objects of 
the International Committee and in that way help 
toward world peace. 

—Camille Mermod, M.D., Chairman 


Dr. Mermod moved acceptance of the report. Sec- 
onded by Dr. Ahlem. Report accepted. 


Legislation 


The report of the Chairman, Dr. Alma Jane Speer, 
is published as a special report on page 796 of this 
issue. 


Dr. Speer moved acceptance of the report. Sec- 
onded by Dr. Theresa Scanlan. Report accepted. 


Medical Education 


The pamphlet on medical education, “So, you want 
to be a Doctor?” is in print and being distributed. If 
the number and sources of requests are any criterion, 
it must be filling a need. One of its advantages, 
which I did not anticipate, is that it is bringing the 
name of our organization to the notice of related 
agencies also interested in vocational guidance. I wel- 
come each endeavor that causes the public to think 
of us as a service organization. 

It seems that we are living in a time of changing 
values. Service professions such as teaching, the min- 
istry, and medicine have lost their popularity. Many 
reasons have been suggested to explain this phenome- 
non, but I feel that the practitioners of these arts are 
partially to blame. The composer Virgil Thomson 
commented in the Atlantic Monthly: “All the arts 
are in a low part of their curve because the world 
is up to something else.” Dr. John A. D. Cooper, 
Assistant Dean of Northwestern University School 
of Medicine, says: “The dropoff of students inter- 
ested in medicine is due to the changing social char- 
acter. Modern youth seems less given to dedicated 
pursuits and the desire for achievement. Idealism is 
on the wane and the individual has difficulty in estab- 
lishing and maintaining values and goals which differ 
from those of the masses.” Another type of com- 
ment is exemplified by this one of a widely read 
columnist in the daily paper of the university com- 
munity in which I live. While remarking on the 
intern shortage he blamed it on “the picking and 
choosing most medical schools go through before 
they permit entrance.” He went on to say, “Even 
though this is America where all men are created 
equal and even though every man is another’s 
brother, many of these special education units have 
‘quotas’ and other policies which bar a man because 
of race, religion or creed.” This seems to be a wide- 
ly held belief. . 

It is too early to know precisely how man 
women students will be eligible for citations and 
awards for scholastic achievement. A full report on 
this service will be published later. At the present 
time we have sent out four $100 cash awards to girls 
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graduating first in their class and eight honorable 
mention certificates to those graduating in the top 
10 per cent of their class. 

In February your committee chairman attended the 
55th Annual Congress on Medical Education and 
Licensure of the AMA in Chicago. The meeting was 
devoted to a discussion of “Specialization in Medi- 
cine.” A report has been submitted separately (see 
page 799). 

[The part of Dr. Helz report concerning plans 
for the operation of the preceptorship program is 
published in full on page 798 of this issue.] 

—Mary K. Helz, M.D., Chairman 


Dr. Helz moved acceptance of her report. Report 
was duly seconded and accepted. 


Medical Service (American Women’s Hospitals) 


As a preamble to the AWH report for the year 
1958-1959, I wish to give thanks for the privilege of 
serving as chairman of this committee for 40 years. 
During that period such women as Drs. Eliza M. 
Mosher, Elizabeth B. Thelberg, Angenette Parry, 
Gertrude A. Walker, Louise Tayler-Jones, Marie L. 
Chard, Anna Hubert, Mathilda K. Wallin, and Cath- 
arine Macfarlane served for years on this commit- 
tee. Six of them (including the chairman) have been 
presidents of the AMWA. They had confidence in 
women physicians and not only supported their work 
for the indigent sick at home and abroad but took 
an active part in organizing the MWIA, whose head- 
quarters were the AWH office in New York City 
for the first five years. 

The formation of the MWIA was an achievement 
of importance to the women physicians of the world 
and of great value to the AWH service. Since that 
time medical relief work has been carried on in co- 
operation with local branches of the MWIA in vari- 
ous nations (notably Britain and Western European 
countries during and after World War II) with- 
out the high cost of sending Americans to foreign 
lands where they could not understand the language 
and were apt to become the instruments of their own 
self-interested interpreters. 

Established during World War I, the AWH has 
always operated for “exclusively charitable purposes,” 
which permit contributions and legacies to be de- 
ducted from income and estate taxes. The autono- 
mous status of the AWH has been defined in the 
Constitution of the AMWA since 1924; but, times 
have changed, new laws have been adopted, and cir- 
cumstances have arisen that now make it advisable 
for the AWH to be independently incorporated, re- 
taining close connections with the AMWA after the 
pattern of the American Medical Education Founda- 
tion organized by the AMA. 

A resolution to this effect was submitted to the 
AMWA at San Francisco in June, 1958, and pub- 
lished in THe Journat in October, 1958, on page 427. 
On April 14, 1959, a conference attended by repre- 
sentatives of the AMWA and members of the 
AWH, and their attorneys, was held in New York 
City. While all differences were not adjusted, it was 
agreed that separate incorporation of the AWH with 
a mutually advantageous affiliation was advisable. 

Therefore, on advice of attorney and in accord- 
ance with the Constitution and By-Laws of the 


AMWA, the AWH notified the membership of the 
AMWA by mail under date of April 30, 1959, that 
the following resolution and facilitating amendments 
to the Constitution and By-Laws would be submitted 
for action at the convention assembled at Atlantic 
City, N.J., from June 4 to June 7, 1959: 

Whereas, It is advisable that the American 
Women’s Hospitals be incorporated under the laws 
of the State of New York, and 

Whereas, Under such incorporation and By-Laws 
to be adopted the President of the AMWA is to be 
an “ex-officio” member of the Board of Directors of 
the newly organized corporation, to be known as the 
American Women’s Hospitals Foundation, therefore 

Be it resolved, That this Association hereby ap- 
prove the incorporation of the American Women’s 
Hospitals as the American Women’s Hospitals Foun- 
dation under the laws of the State of New York, 
and that upon such incorporation all assets, including 
funds and legacies designated for the American 
Women’s Hospitals, and all books and records be 
transferred by the American Women’s Hospitals 
Committee to the American Women’s Hospitals 
Foundation. 

This means that all reference to the American 
Women’s Hospitals will be deleted from the Consti- 
tution and By-Laws of the AMWA,; but, every 
member of the AWH feels that a close association 
should be retained with the AMWA and that the 
co-operative plan of the American Medical Educa- 
tion Foundation in its connection with the AMA 
should be followed in a general way. 

The reports of medical relief work supported by 
the AWH in Austria, France, Haiti, India, Korea, 
and South Carolina are a continuation of those 
submitted at the last annual and midwinter meet- 
ings. In the Philippines, where the medical relief 
programs of the Philippine Medical Women’s Asso- 
ciation have been supported since 1951, an additional 
$1,000 has recently been granted toward the cost of 
a new building to house the Charity Clinic for 
Mothers and Babies and also the dental and cancer- 
prevention clinics of the Philippine Medical Women’s 
Association. Since this was written, another $1,000 
has been granted to the Philippines. 

In Greece the AWH service goes on as usual, but 
we are presenting an unusual report written in Eng- 
lish by a Greek woman, Mme. Theophilou, Super- 
intendent of Nurses at the Athens Municipal Hos- 
pital and Treasurer of the Alumnae Association of 
the American Women’s Hospitals School of Nursing, 
which was organized in 1924 by Dr. Ruth Parmelee 
and carried on under her direction for about 10 
years. 


Mme. Theophilou at the age of 20 years was a 
destitute war-widow with one little child and about 
to have another. A refugee in Greece, she was re- 
ceived at the AWH in Kokkinia (now Nikaia) and, 
after her baby was born, was given a job in the hos- 
pital kitchen. Because of her ability, her knowledge 
of languages, and her will to work, she later became 
a member of the nurses’ training class. Now, al- 
though the head of the nursing service in the Athens 
Municipal Hospital, she has not forgotten the days 
of her own great need and the present need of 
others in the nearby city of Nikaia, made up mostly 
of refugees and their families. Here is her recent 
letter: 
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Dear Dr. Lovejoy: 

As I always send you information about the 
function of our clinic, now again I am in the 
pleasant situation to let you know the improve- 
ment of our work. Since 1958 the number of our 
patients has very much increased as you have 
already noticed from our monthly reports. 

Now we have added an extra day for the 
laryngological clinic because once a week was 
not enough against the great need of our pa- 
tients. Also the dental clinic is doing very good 
work. Thousands and thousands of blessings 
you are getting every day from our patients, and 
we believe very much that the prayers are grant- 
ed because we see how God is rewarding you 
with good health and long life. 

The medical clinic also is in good condition. 
From all the environs of Nicaea every Monday 
and Friday hundreds of patients are coming for 
examination and for treatments. 

As I have already written to you, there is no 
other clinic or hospital where the poor patients 
are admitted without any fee except the very 
poor people who have certificates of poverty. 
The truth is that everybody prefers our clinic 
where they find hearty sympathy and under- 
standing and of course behind this help there is 
your charity. That is why people give their 
blessing to your organization. 

(signed) Athanasia Theophilou 
In addition to supporting the usual program in 
South Carolina last year the AWH was able to con- 
tribute $25,000 to medical institutions conducted by 
women physicians in other parts of the United 
States. The outlook was so promising that we are 
hoping to continue and expand this project as well 
as answer calls for medical help from South America 
and other places. But the uncertainties of the present 
situation make it necessary to proceed with caution. 
Since World War I the AWH has laid a founda- 
tion for co-operative service among women physi- 
cians of the world, which may be built upon by 
coming generations. In South America, Africa, and 
other regions, including the United States, the 
need for medical service is very great and the AWH 
Committee has faith that difficulties will be resolved 
and its good work carried on by the American 
Women’s Hospitals Foundation in close affiliation 
with the AMWA. 
—Esther P. Lovejoy, M.D., Chairman 


Dr. Lovejoy moved acceptance of the report. 
Seconded by Dr. Jean Gowing. Report accepted. 


Nominating 


In accordance with the By-Laws the following 
slate of officers for 1959-1960 was sent to the chair- 
man of the Elections Committee: 

President-Elect, Claire F. Ryder, M.D.. 

Alexandria, Va. 

Rose Menendian, M.D. 

Chicago 
Rosa Lee Nemir, M.D. 

Brooklyn, N.Y. 
Bernice C. Sachs, M.D. 

Seattle 


First Vice-President, 
Second Vice-President, 


Recording Secretary, 
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Corresponding Secretary, Helen P. Graves, M.D. 
Columbus, Ohio 

Margaret J. Schneider, 
MLD., Cincinnati 


Assistant Treasurer, 


Regional Directors 


Northwest, M. Irene Grieve, M.D. 
Spokane, Wash. 
Southwest, Gertrud Weiss, M.D. 


Denver 
—Amey Chappell, M.D., Chairman 


Dr. Edith Brown (New Jersey) moved acceptance 
of the report. Seconded by Dr. Speer. Report ac- 
cepted. 


Publications 


No official meeting of the Publications Committee 
has been held since November, 1958. We regret to 
announce the resignation of Dr. Platt, one of our 
faithful members. 

At the Board of Directors Meeting in Washington, 
D.C., in 1958, the Publications Committee made spe- 
cific recommendations for its functions in the re- 
vised Constitution. It is believed that this committee 
should continue to function as a policy-making com- 
mittee and should be set up as one with rotating 
membership. Dr. Frieda Baumann, Editor of Tue 
Journat, has made specific recommendations for the 
Editorial Board. 

On April 12 the chairman and treasurer of the 
Publications Committee met with the Finance Com- 
mittee at Dr. Brackett’s home in Nutley, N.]. 

The advertising business reached a new high this 
year and new advertising rates were published on 
Jan. 1, 1959. 

Some of the editorial problems have been straight- 
ened out, and the editor reports progress. 

—Elizabeth S. Waugh, M.D., Chairman 


Dr. Gowing moved acceptance of the report. Sec- 
onded by Dr. Macfarlane. Report accepted. 


Report of the Editor of Tue Journat: The func- 
tions of the Editorial Board, consisting of honorary, 
advisory, and assistant editors, have been redefined 
and the new setup of the Board will appear in a late 
1959 number of THE JouRNAL. 

The year 1958-1959 has presented numerous prob- 
lems to the editor, associate editor, and office staff. 

We have had excellent co-operation from the 
major portion of our contributors. There is still, and 
probably always will be, the problem of procrastina- 
tion on the part of contributors, since our authors 
are all very busy women, each carrying multiple re- 
sponsibilities in her respective field. 

We are most appreciative of the excellent contri- 
butions and especially grateful to the branch editors, 
knowing the difficulties of the task each assumed. 

The organization material is coming through more 
promptly and in better shape for publication. This 
has been accomplished largely through the good 
work of our Associate Editor, Dr. Mermod, and Mrs. 
Majally, Executive Secretary. 

Norma Goodman is an excellent copy editor, and 
has an unusually good medical background. She is 
meticulous in handling detail. We have had only one 
complaint of an error in scientific statement in a 
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period of two and one half years and few typo- 
graphical errors. 

The printers, Benson and Company, have in the 
past two months corrected some of the errors for 
which they were responsible. Most of these errors 
were not noticeable to those not editorially trained, 
but were always discovered by Miss Goodman. 

There is still some delay in receiving THe JourNat, 
largely due to the fact that it should be handled as 
second class mail but in some of the smaller towns 
has been handled as third class. This matter is being 
investigated. 

The suggestions made at the meeting of the Pub- 
lications Committee in November in Washington, 
D.C., are being executed as speedily as possible. 

We have not yet had sufficient help from the 
branches and membership at large in obtaining papers 
for publication. We need more articles and more 
branch news. Attention is called to the questionnaire 
on evaluation of THe Journat, published in the Janu- 
ary, February, March, April, and May issues. 

—Frieda Baumann, M.D. 


Dr. Baumann moved acceptance of the report. Sec- 
onded by Dr. Speer. Report accepted. 


Public Health 


Because of transportation problems no meetings of 
the Committee were held in the past year. 

The chairman attended a meeting of the National 
Health Council in St. Louis in October at the re- 
quest of Dr. Wright, and a separate report of this 
meeting has been submitted. 

I would like to suggest that all medical women in 
their respective localities do what they can to sup- 
port and strengthen the activities of the local full- 
time health departments. The many agencies that are 
now beginning to come into the health field with 
“special projects” can be co-ordinated and duplica- 
tion of services prevented if there are strong local 
full-time health departments with qualified medical 
personnel in charge of these departments on a full- 
time basis. 

—Ruth E. Church, M.D., Chairman 


Dr. Henry moved acceptance of the report. Sec- 
onded by Dr. Speer. Report accepted. 


Publicity and Public Relations 


The Committee on Publicity and Public Relations 
has been steadily engaged in planning and developing 
the preview of the 1959-1960 program to be given at 
this Annual Meeting in Atlantic City. 

The organization of the material, the personnel of 
the panel on “The Development of Physicians As 
Advisers,” and the work conferences to be held 
at this meeting were under the direction of this com- 
mittee. 

Biographies were prepared and press releases on the 
over-all program for the meeting were written and 
sent to over 100 newspapers, including those in cities 
where AMWA branches exist, to the news services, 
to Scope Weekly, to the Journal of the American 
Medical Association, to the AMA News, to MD, to 
World Wide Medical Service, Inc., to Drug Trade 
News, to many others in medical public relations, 
and to the president of each branch. 


The success of the author-book conference at the 
1957 Midyear Meeting in Dallas, Texas, and again at 
the 1958 Annual Meeting in San Francisco, led to the 
adoption of a resolution in November, 1958, to pre- 
pare for this meeting a display of books written by 
women physicians. The enthusiastic reception of 
this project by authors and publishers has kept your 
chairman and the office staff very busy. The exhibit 
represents only part of the effort expended. It is im- 
possible to measure the good will and public rela- 
tions created by this undertaking. 


Application has been made for the George Foster 
Peabody award for excellence in radio and televi- 
sion programs in the educational division. The appli- 
cation was substantiated by the tape recording of the 
program on “The Man I Would Marry,” made in 
Dallas with our guests from the Future Homemakers 
of America and discussed by Dr. Sophia Kleegman 
and Dr. Carye-Belle Henle. 

The international good-will program through ex- 
change of medical literature in co-operation with the 
International Advisory Council has been continued 
by sending additional medical dictionaries and copies 
of “The Merck Manual.” Requests for special pub- 
lications by recipients of the dictionary have also 
been filled without cost to the Association. 

—Rosa Lee Nemir, M.D., Chairman 


Dr. Nemir moved acceptance of the report. Sec- 
onded by Dr. Sachs. Report accepted. 


Scholarships 


The greater need for financial help resulting from 
the increased tuition and living expenses of medical 
students is reflected in the report of this committee. 

Work accomplished by this committee prior to 
the Midyear Meeting in November, 1958, was as fol- 
lows: 1. Loans of $500 each were awarded to 11 
worthy and qualified women medical students. 2. A 
financial gift from the Nu Sigma Phi Sorority of 
$3,480 was added to the Scholarship Fund. 

During the period between the Midyear Meeting 
and Jan. 1, 1959, six applications were processed and 
two students were awarded scholarship loans of $500 
each. Between Jan. 1 and Jan. 26, two applicants were 
granted loans of $500 each. On Jan. 26 the Commit- 
tee had on hand 7 processed applications ready for 
the vouchers, all from students who needed funds 
for the spring quarter, and 13 requests for applica- 
tion blanks. These 13 requests were examined, and 
5 students were found ineligible and § eligible. The 
latter will be sent application forms to be considered 
next fall. 

Counting the students who were awarded loans 
previously and who may reapply for further loans, 
there are a total of 15 anticipated applications that 
will face the Scholarships Committee this fall. 

—Antoinette Le Marquis, M.D., Chairman 


Dr. Morani moved acceptance of the report. Sec- 
onded by Dr. Sachs. Report accepted. 


Woman’s Medical College of Pennsylvania 


A million dollar Research Building, being con- 
structed on the College campus, is the most exciting 
news that this committee has ever had to report. 
This was made possible by a $500,000 grant from the 
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U. S. Public Health Service plus matching funds 
from foundations, alumnae, and friends, including 
many members of this association. 

The next great project is the expansion of facili- 
ties for undergraduate teaching. It is not necessary to 
remind this group that more physicians are needed— 
both men and women. In this connection the follow- 
ing statistics may interest you: 

Population of Continental United 


States, 1958, 175,000,000 
Physicians in Continental United 
States, 1958, 338,295 


One physician per 766 citizens 
Women Physicians % of All Physicians 


(13,095) 5.5 


In Continental United States 


In India 8.5 
In Great Britain 10.5 
In Russia 70.0 


The Woman’s Medical College of Pennsylvania is 
engaged in an effort to increase its enrollment by 
20 per cent. Due to lack of laboratory space and 
equipment only 50 young women can be admitted to 
the entering class each year. With expanded facilities 
for undergraduate instruction, it will be possible to 
admit 60 students each year. Another $500,000 is 
needed for this purpose. 

Faculty Changes. We report with regret the res- 
ignation of Dr. Ann Gray Taylor, Professor of 
Obstetrics. In line with present trends in medical 
education, it was decided to combine the depart- 
ments of Gynecology and Obstetrics under one head: 
Dr. Mary DeWitt Pettit. We report with regret the 
resignation of Dr. L. Kraeer Ferguson, Professor of 
Surgery. 

President. To find a president for a medical col- 
lege and for a woman’s college is a very difficult 
assignment. It was felt that no new person could suc- 
cessfully cope with the problems of expansion and 
faculty reorganization that confront the College at 
the present time. Therefore, Dean Marion Fav was 
asked if she would be willing to fill this dual role. 
She very graciously accepted the appointment, which 
makes her the only woman president of any medical 
college in this country. Her appointment has been 
hailed with enthusiasm by the many friends of the 
College. 

Commencement. The one hundred eighth com- 
mencement of the College will be held in Irvine 
Hall, 34th and Spruce streets, at 11 a.m. on Tuesday, 
June 9. Forty-one young women will receive the 
M.D. degree. The commencement speaker will be 
Senator Margaret Chase Smith. At 8 p.m. that same 
day, the cornerstone of the new Research Building 
will be laid. The members of the AMWA are cor- 
dially invited to be present. 

—Catharine Macfarlane, M.D., Chairman 


Dr. Macfarlane moved acceptance of the report. 
Seconded by Dr. Comstock. Report accepted. 


REPORTS OF SPECIAL COMMITTEES 
AND PROJECTS 


Woolley Memorial 


This report gave a résumé of the history of the 
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Alice Stone Woolley Memorial Fund, which was 
established as a memorial to our former president at 
the Midyear Board Meeting in Detroit, Dec. 6-7, 
1946. At that time it was proposed that a sum be 
raised, by voluntary contributions, of not less than 
15,000, with its income to be used for an annual 
award. It was stated that this fund would be super- 
vised by a committee, appointed every two years by 
the president of the AMWA from among members 
of the Association, and would consist of not less 
than three members and not more than five. 

In 1949 the Fund had grown large enough for 
authorization of a small honorarium to be paid to a 
speaker out of the income from the fund. 


Because of inadequate recording of minutes at the 
original meeting, it has not been clear what the 
policy of the Fund should be and how it should be 
used. The Committee will present a resolution clari- 
fying this matter. At present, the net worth of the 
fund is $6,756.39. We will have a speaker this year, 
Dr. Ruth Bakwin, who will speak on the “Diagnostic 
Approach to Behavior Problems in Children.” 

—Theresa Scanlan, M.D., Chairman 


Dr. Scanlan moved acceptance of the report. Sec- 
onded by Dr. Brodie. Report accepted. 


Information Service 


This committee has held two meetings during the 
year, one at the time of the Midyear Board Meeting 
and the second immediately prior to this meeting. 
The same members were present each time: Dr. Ry- 
der, Dr. Dodge, and myself. Dr. Brodie was present 
in an ex-officio capacity at each meeting. In addition 
to the work summarized in detail in the midyear 
report there has been correspondence with all mem- 
bers of the Committee relative to a specific request 
for information submitted to the Committee. 

In view of the experience of this past year, the 
Committee feels that it should continue another year 
in order to make up a roster of sources of medical 
information, this roster to be kept at headquarters 
for use of the staff in answering inquiries. If the 
answer is still unavailable, the Committee chairman 
should then be notified; she in turn would contact 
whatever Committee member might be able to cite 
sources of whatever specific information is desired. 

In summary, the Information Service Committee 
believes that its function is not to do the research 
any questioner may need to have done but to suggest 
available sources. 

—Edith P. Brown, M.D., Chairman 


Dr. Brown moved acceptance of the report. Sec- 
onded by Dr. Henry. Report accepted. 


Dr. Wright: A special Committee on Exhibits was 
appointed for this meeting, with Dr. Eva T. Brodkin 
as chairman. This is an experimental project, and I 
must say the Committee has been very wonderful in 
taking hold of the project. I hope that from now on 
we will build up not only commercial exhibits of 
interest to us but also an exhibit that will represent 
our Association. This has been talked about for a 
long time. The book exhibit is a beginning, but we 
could have a unique exhibit that would represent the 
AMWA. I hope that this will be the inspiration for 
an AMWA exhibit next year. 
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Exhibits A study in progress in the state of Connecticut by 


In January Dr. Wright called and asked if I would 
serve as chairman of a special Committee on Exhibits, 
to which I agreed. Working with me were Dr. 
Arthur, Dr. Henle, Dr. Noyes, and Dr. Becker. 
I must say that most of the work was done by 
Mrs. Majally. We decided not to have any ex- 
hibitors who advertised in THe Journat, to get 
exhibits that would be of particular interest to 
women, and to start in a very modest way, not hav- 
ing more than a half dozen exhibits. We had two 
meetings. Many exhibitors were interested, and I be- 
lieve this is a successful undertaking. 

—Eva T. Brodkin, M.D., Chairman 


Dr. Brodkin moved acceptance of the report. Re- 
port duly seconded and accepted. 


Dr. Wright: We have another special committee, 
the Human Development Project Committee. Dr. 
Marting is the chairman but is not here. Dr. Schnei- 
der will report for her. 


Human Development 


As an outgrowth of some work that we did in 
Cincinnati two years ago during the Centennial with 
“Life Begins,” an AMA exhibit, we became interested 
in the need for further education of younger per- 
sons regarding the beginning of life—human develop- 
ment. We talked with Dr. Wright about it. and she 
has appointed a committee. We hope to develop a 
project in Cincinnati and to have more details to 
offer to you next November. At this time, the Com- 
mittee members have contributed enough money to 
buy a film from McGraw-Hill Book Company, to be 
presented with a discussion by physicians. We plan to 
present this to high school students, girl scouts, or to 
whatever type of organizations may be interested. 

—Esther C. Marting, M.D., Chairman 


Dr. Schneider moved acceptance of the report. 
Seconded by Dr. Morani. Report accepted. 


Traffic Accident Prevention 


Dr. Wright called me about 10 days ago and asked 
me to serve as chairman of a scientific advisory com- 
mittee in connection with a proposed study in 
“Traffic Accident Prevention” and the role of medi- 
cine in prevention. In this short time an extensive 
project could not be outlined. We will confer later 
with Mr. Spottke of the Allstate Foundation and 
prepare a more comprehensive outline of the pro- 
posed project. 

There is an increasing awareness of the close con- 
nection between the health of automobile drivers and 
the occurrence of traffic accidents. 

The U.S. Public Health Service has estimated that 
approximately 4,700,000 injuries result annually from 
automobile accidents. In 1958 traffic accidents killed 
37,000 individuals. The prevention of even some of 
these injuries or this needless loss of life becomes 
therefore a major medical problem. 

A study released recently by the Committee on 
Medical Aspects of Automobile Injuries and Deaths 
of the AMA gives an excellent and comprehensive 
medical guide for physicians determining fitness to 
drive motor vehicles. 


the departments of Health and Motor Vehicles, as- 
sisted by the PHS, is “centered around the question 
of degree to which physical failure of a driver con- 
tributes to a highway accident.” This study is planned 
“to investigate means and to ascertain methods of 
establishing standards of physical and mental fitness 
for safe operation of motor vehicles.” 

It appears advisable to complement these studies 
by devising objective tests that would help to de- 
termine the fitness of a driver to operate a motor 
vehicle and that could be administered by trained 
lay personnel to apvlicants for drivers’ licenses and 
to drivers involved in reported accidents. They 
should be simple enough so that they can be given 
easily and without extensive eauioment and broad 
enough in range to assure the licensing bureau that 
the applicant meets at least the basic standards estab- 
lished through the afore-mentioned studies. 

The ideal would be a complete medical examina- 
tion of every applicant; however, that is neither 
practical nor feasible. 

The AMWA recognizes the role of the medical 
profession in the prevention of traffic accidents and 
proposes to undertake studies necessary in devising 
such tests as the afore-mentioned. 


The first objective would be exploration of the 
areas where tests could be applied, and the second 
objective would be the formulation of such tests. To 
accomplish these objectives, a scientific advisory 
committee will be formed by the Association, con- 
sisting of members of the medical and pedagogic pro- 
fessions and representatives of the state motor ve- 
hicle administrations. Meetings of the committee will 
be called by the chairman as frequently as is deemed 
advisable. 

Personnel of the committee will include: a psy- 
chologist, orthopedist, child guidance director, oph- 
thalmologist, internist, psychiatrist, and school health 
physician. A state automobile administrator will also 
be included in the committee. 

—Camille Mermod, M.D., Chairman 


Dr. Mermod moved acceptance of the report. Sec- 
onded by Dr. Henry. 


Dr. Brackett: Is a grant antcipated in connection 
with the project? 


Dr. Wright: Yes. 


Dr. Brackett: Is there any legal reason why this 
should not be undertaken? 


Dr. Wright: The attorney for the Association has 
been consulted, and there seems to be no legal reason 
why a grant cannot be accepted or the study made. 


Mrs. Majally: The initial proposition came through 
the Automotive Safety Foundation in Washington, 
D.C., and they in turn have referred it to the All- 
state Foundation, a contributor to the Automotive 
Safety Foundation, which is accepting applications 
for grants. 


Dr. Mermod: This will be a self-supporting pro- 
gram. Money for additional secretarial work and 
other expenses in connection with the project will 
come from a grant, if one is allocated. 


Report accepted. 
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REPORT OF REPRESENTATIVES FROM 
AMWA TO THE UN 


Since our last report we have attended the ma- 
jority of briefings held at the UN on Wednesday 
mornings. It so happens that the subjects discussed, 
although interesting, did not in recent months con- 
cern us specifically as women physicians. I was 
greatly pleased to have Dr. Shanahan appointed as an 
alternate observer, and we have covered the meet- 
ings quite carefully. 

Dr. Shanahan and I agree that it might be inter- 
esting if a monthly column could be included in THe 
JournaL, explaining the various agencies and com- 
missions of the UN and reporting current events 
there. If the editor of THE JourNat is agreeable, we 
will plan to do so when the briefings resume in the 
fall. 

—Ada Chree Reid, M.D. 


Dr. Shanahan moved acceptance of the report. 
Seconded by Dr. Scanlan. Report accepted. 


REPORT OF AMWA NATIONAL 
CORRESPONDING SECRETARY TO THE 
MWIA 


On July 15-21, 1958, the MWIA held its Eighth 
Congress in London, England. This was attended by 
approximately 34 members of AMWA, including 
councilors, delegates, and alternate delegates. Your 
national corresponding secretary presented a scien- 
tific paper on “Plastic Surgery in the Adolescent.” 
All who attended were impressed with the high 
quality of the scientific sessions and the gracious hos- 
pitality offered us by the British Medical Federation. 
Delegates from 30 different countries gathered at 
Bedford College and a brief report of AMWA ac- 
tivities was submitted for publication by your secre- 
tary. 

The most memorable event was a formal reception 
at the Senate House of the University of London, 
where Her Majesty, the Queen Mother, greeted the 
delegates. Several of the distinguished guests were 
actually introduced to her personally. It was a thrill- 
ing experience to realize that the Queen Mother 
takes an active interest in the work of women physi- 
cians throughout the world. 

The newly elected officers of the MWIA are: 


President, Dr. Janet Aitken, United Kingdom 
Vice-Presidents 

Dr. G. Albrecht, Germany 

Prof. M. L. Chevrel, France 

Dr. L. Lloyd-Green, Australia 

Dr. K. Wright, United States 

Dr. L. Antoine, Austria 

Dr. M. Holmstrém-Wiborg, Sweden 

Dr. Fe del Mundo, the Philippines 
Secretary, Dr. V. J. Peterson, Switzerland 
Treasurer, Dr. H. de Roever-Bonnet, Holland 


Another event that was warmly welcome was the 
election of Prof. A. Charlotte Ruys of Amsterdam 
as a member of honor. 

The subject of the Scientific Session for the 1960 
Council Meeting, “The Old Woman,” was agreed 
upon, and a copy of the questionnaire has been re- 
ceived by AMWA and is now in the hands of Dr. 
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Ryder for reply. Suggestions for the Scientific Ses- 
sion for the 1962 meeting would be welcome. 

Two important announcements need to be stressed. 
1. The 1960 Council Meeting of the MWIA will be 
held in Baden-Baden, Germany, the first week of 
September, 1960. 2. The Philippine association again 
invited MWIA to hold its General Assembly and 
9th Congress in Manila in 1962. The suggested date 
was the end of December, 1962. It is hoped that many 
members of AMWA will attend these meetings and 
thereby show their interest in the MWIA. 

In December, 1958, a communication from the sec- 
retary of the MWIA was received, asking our co- 
operation in gathering information requested by the 
Commission on the Status of Women of the Economic 
and Social Council of the UN. This questionnaire 
is now being prepared. 

In January, 1959, the AMWA was asked by the 
MWIA to assist the WHO in disseminating informa- 
tion about the importance and urgency of malaria 
eradication. We are asked to give every possible as- 
sistance to WHO in this world-wide campaign; this 
may be effected through our meetings, publications, 
and so on. 

Dr. Wright plans to attend the Executive Com- 
mittee Meeting of the MWIA in Geneva, Switzer- 
land, June 28 and 29, 1959, and I am sure that she 
will ably represent our interests. 

We regret that in our report to the MWIA, proper 
credit was not given to the work of the AWH. We 
ask Dr. Lovejoy’s understanding and forgiveness in 
this respect. We are all aware that there are few 
organizations that have done so much to increase our 
international good will. We hope that Dr. Lovejoy 
and her committee will have many more years of 
such worth-while activity. 

—Alma Dea Morani, M.D. 


Dr. Morani moved acceptance of the report. Sec- 
onded by Dr. Comstock. Report accepted. 


BRANCH REPORTS 


Branch Two, Chicago, Dr. Gertrude M. Engbring, 
President, Reporting. Branch Two has 185 active 
members, thanks to the work of our membership 
chairman, Dr. Helen Hayden, and our junior mem- 
bership chairman, Dr. Elizabeth McGrew. 

The Branch had five scientific and two social 
meetings, with an average of 60 members at each 
meeting. Interns and residents were entertained at 
the Christmas brunch on Dec. 7, at which Branch 
Two’s Woman of the Year, Dr. Eleanor Hum- 
phreys, was the honored guest. Medical students 
attended the dinner and meeting at Mary Thompson 
Hospital on April 8. At the enthusiastic annual meet- 
ing held at the Chicago Yacht Club, May 13, Dr. 
Menendian announced the completion of the Library 
Fund. 

Of pertinent interest to the students, and indica- 
tive of our interest in medical education for women, 
is the support given to the project of an apartment 
in the Chicago Medical Center, which will be shared 
by the women students of the three medical schools 
in the area. 


Branch Four, New Jersey, Dr. Kathleen Shanahan, 
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Secretary, Reporting. Branch Four has 110 active 
members and held three meetings this year. The fall 
meeting was a luncheon and visit to the Child Psy- 
chiatric Treatment Center. In January we held our 
Woman of the Year banquet, honoring Dr. Mer- 
mod, former President of the AMWA. At this meet- 
ing Mrs. Majally was the guest speaker on “The 
Why of a Woman’s Medical Association.” A dinner 
meeting was held in conjunction with the New 
Jersey Medical Society Meeting in April. We are 
most happy to be cohostess to the Annual Meeting 
of the AMWA. 


Branch Five, Portland, Oregon, Dr. Jessie L. Bro- 
die Reporting. Branch Five has had both social and 
scientific meetings this year. The Junior Branch en- 
tertained all the medical women attending the an- 
nual medical school alumni meetings at a very en- 
joyable tea in the medical school library. The grad- 
uate medical women held a dinner to entertain five 
visiting medical women from southern Oregon and 
the state of Washington. Dr. Brodie was asked to 
outline AMWA plans for the future year. 

During the winter five evening lectures were given 
by Dr. Anderson to the members of the Junior 
Branch and to as many of the practicing medical 
women as could be accommodated. For the first 
meeting Dr. Miriam Luten served a buffet supper at 
her apartment, but, as the numbers grew, other mect- 
ings were held at the medical school. The subjects 
of Dr. Anderson’s lectures were: (1) signs of emo- 
tional problems of patients in the physician’s office, 
(2) the meaning of symptoms, (3) problems of chil- 
dren who are different, (4) making the right deci- 
sion, and (5) emotional problems of the physician 
that contribute to problem situations. Lively discus- 
sions followed each lecture. 

The sixth meeting was held in Salem, about 50 
miles from Portland, at the Oregon State Mental 
Hospital. All the women medical students were pres- 
ent as were seven graduate physicians. Dr. Hope 
Plymate, a psychiatric resident, conducted a three 
hour tour through the hospital and held a clinic. 
After dinner at a restaurant, the group was taken to 
Dr. Anderson’s home for a symposium on marriage 
counseling. Dr. Brodie presented the subject from 
the aspect of the normal patient and Dr. Anderson 
discussed the psychiatric problems that present them- 
selves. Both students and physicians felt that they 
had learned much from these meetings. 


Branch Twelve, Columbus, Obio, Dr. Helen 
Graves, President, Reporting. Branch Twelve had 
two business meetings, a tea for the medical stu- 
dents and a scientific session. An excellent panel on 
“Music As Therapy” was given by our own mem- 
bers and one musician. At our last meeting we had 
the pleasure of entertaining Mrs. Majally and taking 
the medical students to dinner at the Faculty Club 
at Ohio State University. We now have 40 members 
in our branch. Our junior branch is blossoming also: 
of the 22 or 24 girls in medical school, 16 are junior 
members of the Association. These girls show a 
great deal of enthusiasm, and the junior and senior 
students asked if they could tour some of the phy- 
sicians’ offices to learn about the business aspect of 
the practice of medicine. Three women physicians in 


medical, pediatric, and psychiatric practice opened 
their offices one evening, and the students were so 
interested that they stayed from 7 to 10 p.m. Twenty 
of the Branch members participated in a Health Fair 
held in Columbus. Copies of the pamphlet, “So, you 
want to be a Doctor?” are being distributed to the 
school libraries in Columbus. 


Branch Fourteen, New York, New York, Dr. Ade- 
laide Romaine Reporting. Branch Fourteen held two 
dinner meetings this past year. In the fall Dr. Walsh 
McDermott, Professor of Public Health at Cornell 
University Medical College, gave an illustrated talk 
on the health project for the Navajo Indians by a 
team from Cornell. The speaker at the spring dinner 
meeting was Dr. Leona Baumgartner, New York City 
Commissioner of Health, who described her trip to 
Russia, made with a group of medical women. Dr. 
Jean Henley, who was also a member of the group, 
showed slides of the various health centers and hos- 
pitals that were visited. 

Two teas were given for newly elected women 
members of the New York County Medical Society. 
Our president, Julia V. Lichtenstein, was hostess at 
the first and Dr. Constance Friess, Chairman of the 
Program Committee, entertained at the second. 


In honoring Dr. Brodie, President-Elect of the 
AMWA, Dr. Helen Miller gave a dinner at the Cos- 
mopolitan Club on June 2. The guests included offi- 
cers from Branch Fourteen and Branch Eighteen. 

The Women’s Medical Association of New York 
City (Branch Fourteen) will celebrate the fiftieth 
anniversary of its incorporation in November, 1959. 
A gala dinner is planned. 


Branch Fifteen, Cleveland, Obio, Dr. Edith P. 
Brown, Recording Secretary, Reporting. The 
Women’s Medical Society of Cleveland, Branch Fif- 
teen, has held five meetings during the current year. 
The December and May meetings were strictly so- 
cial. In October Dr. Arthur Dixon Weatherhead of 
the Cleveland Clinic gave an interesting talk on 
“Early Recognition and Treatment of Psychiatric 
Cases.” In February we held a joint meeting with 
women lawyers—husbands, other lawyers, and other 
physicians being invited guests. Dr. Kinney, former 
President of the Cleveland Academy of Medicine, 
presented a plan worked out by the Academy 
whereby a panel of experts approved by the Acade- 
my would be called on as impartial medical experts 
to aid judges, plaintiffs, and defendants alike in any 
medicolegal problems, particularly in pretrial hear- 
ings. In April Mrs. Majally, our special guest, pre- 
sented an interpretation of AMWA policies and 
programs. Interns and residents were especially in- 
vited. Some of our own specialists summarized recent 
advances in obstetrics-gynecology, dermatology, and 
physical therapy. 


Branch Eighteen, Nez: York State, Dr. Helen 
Miller, Delegate, Reporting. Branch Eighteen held 
two meetings this year, one in Rochester on Oct. 18, 
1958, and the other in Buffalo, May 10-11, 1959. 

In Rochester Dr. Annabel Miller, Chief of the 
Department of Pulmonary Diseases, Veterans Ad- 
ministration Hospital, Buffalo, presented “The Use 
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of Steroids in the Therapy of Pulmonary Diseases.” 
Dr. Lucy F. Squire, radiologist at Strong Memorial 
Hospital, Rochester, discussed the radiologic aspects 
of the subject. Dr. Miller stated that, under certain 
circumstances, steroid therapy may be used safely 
in selected cases of tuberculosis, whether active or 
inactive, provided that antituberculous chemotherapy 
is used at the same time to control the adverse effects 
that might otherwise be seen. In certain acute tu- 
berculous infections the benefits of steroid therapy 
are now known to outweigh its disadvantages, and 
in some critical cases the addition of these hormones 
may actually be lifesaving. The scientific meeting 
was followed by a delightful cocktail party and sup- 
per at Dr. Squire’s home. 

In Buffalo the scientific program consisted of a 
panel discussion on adolescence. Dr. Evelyn Alpern, 
Director of the Child Guidance Clinic, Children’s 
Hospital, Buffalo, acted as moderator and discussed 
the psychiatric aspects. Dr. Lois J. Plummer, Attend- 
ing Pediatrician at the Edward J. Meyer Memorial 
Hospital and Children’s Hospital, Buffalo, presented 
the pediatrician’s outlook. Egan A. Ringwall, Ph.D., 
Director of the Psychological Clinic, University of 
Buffalo, spoke on the psychological and sociological 
aspects, and Dr. Lila Wallis, Attending Physician. 
New York Hospital, New York City, spoke on the 
endocrinological aspects. The women physicians from 
Buffalo were most hospitable and helpful at every 
point to the women from other parts of our state. 

Branch Eighteen has been the recipient of a be- 
quest from the estate of the late Dr. Mathilde K. 
Wallins, and is planning to use the interest of the 
money, augmented by donations from members and 
friends, for its Scholarship Fund. It is hoped that a 
female medical student from New York State may 
receive some aid as well as the women medical 
students in India who are already receiving partial 
scholarships through our Mary T. Greene Scholar- 
ship Fund. 

A resolution was passed that Branch Eighteen em- 
phatically urge the New York State Federation of 
Women’s Clubs and the Business and Professional 
Women’s Clubs to oppose the Peterson-Butler Bill 
to license chiropractors. 


Branch Nineteen, lowa, Dr. Nelle S. Noble Re- 
porting. Branch Nineteen had its annual meeting in 
April at the time of the meeting of the state medical 
society. We had an outside speaker and a dinner, 
which was served by the local officers. 


Branch Twenty-Five, Philadelphia, Pennsylvania, 
Dr. Jean Crump, President, Reporting. The midyear 
meeting of Branch Twenty-Five was held on April 
4, 1959, at The Woman’s Hospital in Philadelphia. 
The speaker, Dr. H. T. Nichols, Assistant Professor 
of Thoracic Surgery at Hahnemann Medical Col- 
lege, discussed “Advances in Cardiac Surgery,” and 
presented a series of slides of pathological specimens 
and diagrams of lesions and the methods by which 
their correction may be attempted. An informal dis- 
cussion of some of the difficulties in the combined 
medical-surgical approach to cardiac problems fol- 
lowed the lecture. 

It is with sorrow that we report the deaths, in the 
past year, of three members: Dr. Dorothy Ashton, 
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Dr. Mary Francis Vastine Boyer, and Dr. Caroline 
Vetkosky. They are deeply missed. 


Branch Twenty-Nine, Atlanta, Georgia, Dr. Doro- 
thy Jaeger-Lee, President, Reporting. During the 
past year we have had six regular monthly luncheon 
meetings and a special joint dinner meeting with the 
Georgia Association of Women Lawyers. The fol- 
lowing programs were presented at the meetings: 
(1) a report of the MWIA meeting in London by 
two of our members who attended; (2) “Resistant 
Staphylococci As a Community Health Problem,” by 
Dr. Ralph Vogel, microbiologist of the Veterans 
Administration Hospital Research Staff; (3) a dem- 
onstration of tape recordings on current medical 
subjects as a relaxing means of keeping up to date; 
(4) a film and discussion on interpersonal commu- 
nication problems; and (5) case reports on carcino- 
ma of the ovary. 


The joint dinner meeting with the Georgia Asso- 
ciation of Women Lawyers was attended by 70 of 
their members and 50 women physicians. The guest 
speaker was Dr. Bruce Dull, Epidemic Intelligence 
Officer of the U.S. Public Health Service, Commu- 
nicable Disease Center, who reported on his experi- 
ences during a recent International Health Mission 
to Pakistan. 

All women interns and residents in the Atlanta 
area were invited to attend the luncheon meetings 
as our guests. 

In May a picnic supper was held in honor of the 
women medical students at Emory University School 
of Medicine and the women interns and residents in 
the Atlanta area hospitals. 


Branch Thirty-Four, Arkansas, Dr. Eva F. Dodge 
Reporting. Although Branch Thirty-Four is rather 
inactive, the Junior Branch includes every woman 
medical student at the University. They meet regu- 
larly every month and entertain the women physi- 
cians of the city, reversing the usual procedure. This 
year the women physicians at the Medical Center 
entertained the medical students, who were quite 
happy about being guests once more. The students 
thoroughly enjoyed Dr. Wright’s visit and felt that 
they were signally honored by having the national 
president visit them. 


Branch Thirty-Five, Puerto Rico, Dr. Carmen 
Troche de Mejia, President, Reporting. Branch 
Thirty-Five takes pleasure in informing AMWA 
that it is active again. The first meeting, held on 
Dec. 12, 1958, was attended by 15 women physicians. 
At this meeting it was unanimously decided that the 
two Puerto Rican branches of AMWA and 
PAMWA would, from this date, operate as one un- 
der a single directing body. Meetings are to be held 
every three months on the second Friday of the 
month. 

We met again in March and are proud to report 
an active membership of 19. On May 16 the six 
girls of the graduating class of the School of Medi- 
cine of the University of Puerto Rico were enter- 
tained at a formal dinner. , 

We want to thank Dr. Brodie for the help she has 
given us in reorganizing and reactivating our branch 
and hope she will continue to offer us the best of 
her co-operation throughout the coming year. 
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Branch Thirty-Nine, Boston, Massachusetts, Dr. 
Barbara Ganem, Secretary, Reporting. At the fall 
meeting of Branch Thirty-Nine a tea was held at 
the College Club to which all the women medical 
students and house officers in the area were invited. 
Over 60 of these young doctors attended. 

An investment counselor was the speaker at a 
luncheon meeting in January. He discussed the in- 
tricacies of stocks and bonds and other forms of in- 
vestments, 

The spring meeting was a dinner held in honor of 
our Medical Woman of the Year, Dr. Kleinert. 
Over 40 members and guests were on hand to wish 
her well and, incidentally, to celebrate her birthday 
as well. 

Our annual meeting was held on May 20, 1959, 
in conjunction with the Annual Meeting of the 
Massachusetts Medical Society. 


Branch Forty-Two, Houston, Texas, Dr. Ruth 
Hartgraves Reporting. The Branch has been active 
this year in its interest in medical students. We had 
a home for them but had to sell the house. We are 
now meeting with a group of men who are planning 
a community building as part of the Texas Medical 
Center, and have made application for an apartment 
for the use of our women medical students. We will 
use the funds obtained from the sale of the house. 
The students have met with us a few times and have 
come to our offices and watched us work, which 
they seem to enjoy above almost anything else. 


Branch Forty-Three, The Alamo, San Antonio 
Texas, Dr. Mary Mitchell Henry Reporting. The 
Branch held four meetings during the year, all of 
which were dinner and social meetings; there were 
also two picnics. In addition, in January, the Branch 
entertained with a dinner the visiting women phy- 
sicians attending the International Medical Assembly 
of Southwest Texas. This has become an annual 
affair and is well attended. The Branch also spon- 
sored a cocktail party preceding the President’s Din- 
ner at the Annual Meeting of the Texas Medical 
Association. 


Branch Forty-Seven, Colorado, Dr. Ruth J. Raat- 
tama, President, Reporting. Branch Forty-Seven was 
organized three years ago and has at present 21 mem- 
bers. The Florence Sabin Junior Branch also has a 
membership of 21. 

In October a dinner meeting was attended by 54 
women physicians and by women medical students, 
who were invited as guests of the Branch. Miss Ruth 
Davis, a special child welfare consultant from the 
Colorado State Department of Public Welfare, spoke 
on “Trends in Adoptions,’ which stimulated lively 
and enthusiastic discussion. 

The Florence Sabin Junior Branch invited all 
women physicians to an evening meeting on Feb. 25. 
Four senior medical students who had spent the fall 
quarter in England or Scotland described their ex- 
periences and showed colored slides. Thirty-five 
members attended this most interesting meeting. 

On May 5 a dinner meeting was held to which all 
women physicians and students were invited. The 
eight senior medical students were the honored guests 
of the Branch. A panel on “Marriage Counseling 


Services in Denver” was presented, with \{rs. Jessie 
B. Johnson, Director of the Colorado Family and 
Children’s Service, two staff social workers of that 
agency, and Dr. Lawrence Fairchild, Consulting Psy- 
chiatrist of the Family and Children’s Service, par- 
ticipating. 

Dr. Marie Ortmayer, Chairman of our . Publica- 
tions Committee, contacted women physicians in the 
Denver area regarding articles for THe JourNAL and 
hopes that by the end of the year three or four 
articles will be submitted as a result of her endeavors. 

The Committee distributed about 50 copies of the 
pamphlet, “So, you want to be a Doctor?” to phy- 
sicians, schools, and vocational guidance counselors. 

I cannot end this report without recalling the 
memorable occasion in Statuary Hall, Washington, 
D.C., when the Florence Rena Sabin statue was pre- 
sented to the nation on Feb. 26, 1959. This great 
humanitarian, described as “a woman to match our 
mountains,” gave inspired leadership to those of us 
who worked directly with her, and the list of her 
outstanding accomplishments will be an inspiration 
to all women who enter the University of Colorado 
Medical School. 


Branch Forty-Eight, Northwest Indiana, Dr. Doro- 
thy Darling, President, Reporting. Although Branch 
Forty-Eight has been inactive this year, all mem- 
bers of our branch have been invited to the meetings 
in Chicago, for which we would like to thank 
Branch Two. Many of our members have attended 
both the social and scientific meetings. 


Dr. Brown (New Jersey) moved acceptance of 
the branch reports. Seconded by Dr. Sachs. Reports 
accepted. 


REPORTS OF REPRESENTATIVES TO 
MEETINGS OF OTHER ORGANIZATIONS 


Dr. Wright: Dr. Henry accepted appointment as 
the regional director of the Civil Defense Program 
and attended the Women’s Civil Defense Council 
Conference in Denton, Texas, April 28-29. 


Dr. Henry: The civil defense federal organization 
has set up in Denton, a small college town, a build- 
ing with 85 full-time employees. From this center, 
civil defense programs have been established in five 
states: Oklahoma, Arkansas, Texas, Louisiana, and 
New Mexico. In 1958 12 million dollars went into 
civil defense for this region (Fifth Region). The 
money was spent for stockpiling essential materials 
in underground shelters; putting geiger counters and 
other materials in the hands of the science depart- 
ments in high schools in this region, to train the 
youth in decontamination and detection of radio- 
active fall-out; conducting emergency training drills 
(one was held in Arkansas this past year); and or- 
ganizing work in various towns to establish the civil 
defense plan. ‘This civil defense plan, stemming from 
Washington, D.C., combines the city, state, and re- 
gion into one large plan during disaster, whether 
natural or man-made, and can be set into motion 
quickly and easily. There is a room in the building 
at Denton, as large as the one we are in, which is 
lined with books of the different plans of different 
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communities, states, and counties, so that in case of 
emergency the plans are all there; the equipment is 
also there so that immediate relief can be supplied. 
The purpose of the Conference was to organize the 
women and to have them stress the home defense 
plan. In an organization such as ours, for example, 
a leaflet on home defense preparedness (obtained 
without cost from the Government) could be in- 
cluded with the financial statements regularly sent 
to members. A plan on preparing the individual 
home against disaster includes fire-fighting equip- 
ment, food for at least two weeks for the entire 
family, a means of waste disposal, and a shelter; 
these things should be at hand in every home. Of 
course, we are expected to co-operate with our 
local civil defense plan also. 


It is gratifying to know that civil defense planners 
have come to the conclusion that, as the home is the 
center of civil defense, women are needed. 


Dr. Wright: Dr. Kittredge will now report on two 
functions she attended. 


Dr. Kittredge: 1 substituted for Dr. Wilber at the 
First Annual International Conference of the Socie- 
ty for International Development. This is a new or- 
ganization of all persons interested in the fields of 
economic development “overseas,” including mis- 
sionary, medical, army, and navy personnel. 

Two young men and their wives working a few 
miles apart in an isolated area in South America 
found that they knew nothing of the other couple, 
although both represented the United States. There 
is also a feeling that the attitude of the workers, 
shown in “The Ugly American,” is not a true pic- 
ture of the attitude of many dedicated persons. 

I sat beside a geographer who works at the Martin 
Bomber plant in Baltimore—an example of the di- 
verse interests represented. Although I did not go to 
the panel on “What Do Less Developed Countries 
Want from More Developed Areas?” I attended a 
panel on “The Role of Development Banks.” 

The other affair at which I represented AMWA 
was the presentation of a statue of Dr. Florence R. 
Sabin by the state of Colorado to Washington, D.C. 
Each state may have two citizens memorialized in 
this way, and Colorado chose this woman physician 
to join the three other women memorialized in 
Washington. This project was sponsored by the 
Colorado Division of the American Association of 
University Women. The sculptor, a woman, chose to 
represent Dr. Sabin in her laboratory coat, looking 
up from her microscope, as she so often did, to ques- 
tion her students or to clarify some question raised 
by a student. 


Dr. Wright: Dr. Church represented the AMWA 
at a meeting of the National Health Council on 
“Manpower Shortages in the Field of Health,” held 
in St. Louis, Oct. 30, 1958. 


Dr. Church: At this meeting brief reports were 
given of programs being conducted in local areas to 
recruit persons into careers in the health field, in- 
cluding medicine, nursing, physical therapy, occupa- 
tional therapy, and other related professions con- 
nected with the health field. 
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Programs in Connecticut directed toward junior 
high school students were discussed. Programs in 
the state of Pennsylvania for career guidance work- 
shops were explained. In Kentucky there is a state 
director of training and recruitment in the Depart- 
ment of Health who is responsible for co-ordina- 
tion of career guidance recruitment into the health 
field. This group has sponsored “career carnivals” in 
co-operation with industry. They found that the 
competition with industry in this project was very 
keen and that the limited funds available for recruit- 
ing persons into the health field had little showing in 
comparison with what industry was spending to re- 
cruit people into industrial careers. 


I called attention to the fact that it might be better 
to make some effort to recruit some of the older 
women into health careers, such as practical nursing, 
and to provide refresher courses for women who 
have been in some health field so that they can 
return to it after they have raised their families. 

The AMWA, through its various state and local 
branches, could co-operate with career guidance 
programs sponsored in local communities and assist 
in the general project of getting more individuals 
into the health field, to meet the critical shortages 
of trained persons in the various categories so im- 
portant to modern medical practice. 


Dr. Engbring presented a short report on the 30th 
anniversary meeting of the National Conference for 
Christians and Jews, which she attended as AMWA 
representative on Dec. 1, 1958, in Chicago. 


Dr. Speer attended two meetings as AMWA rep- 
resentative. The first, a luncheon honoring women 
in government, was given by The National Federa- 
tion of Business and Professional Women’s Clubs, 
Inc., in Washington, D.C., on Jan. 10. The second 
was a Conference on India and the United States, 
May 4-5, in Washington, D.C., at which Vice-Presi- 
dent Richard Nixon, Senator John Kennedy, Sena- 
tor Hubert Humphries, and Representative Chester 
Bowles, former Ambassador to India, appeared. The 
program was opened by the Ambassador of India, a 
cousin of Nehru, and there was an exciting panel 
discussion on the “Role of India in World Affairs.” 


It was moved, seconded, and passed that the re- 
ports be accepted. 


Dr. Wright: The following is a telegram received 
from the Pan American Medical Women’s Alliance: 


Dear Dr. Wright: 

The Pan American Medical Women’s Alliance 
congratulates you personally on your term as 
president of AMWA. We extend our warmest 
greeting to you and to each member. We wish to 
express our gratitude again for devoting one of 
your journals to our Congress in 1958 and hope 
sincerely that you will be pleased to do so again 
after our Congress in 1960, June 2 to 7 in Puerto 
Rico. We invite to membership any of you who 
are deeply interested in cementing professional and 
friendly relationships with our colleagues south 
of the border. Our sincere wish for an excellent 
convention. 

Sara D. Rosekrans, M.D. 
PAMIUVA President 
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OLD BUSINESS 


Dr. Kahler moved ratification of the Executive 
Conmmittee’s decision to authorize a second booklet 
on medical education, slanted toward women in col- 
lege. This booklet is to be prepared by the Medical 
Education Committee. Seconded by Dr. Baumann. 
Motion carried. 


Dr. Graves moved ratification of the approval by 
the Executive Committee to hold the 1960 Annual 
Meeting in Miami Beach, Fla., or environs, preced- 
ing the AMA meeting. Seconded by Dr. Speer. After 
much discussion about time of meeting the motion 
was defeated. 


Dr. Brackett moved that the 1960 Annual Meet- 
ing of the AMWA be held in or near Miami, Fla. 
Seconded by Dr. Graves. Motion carried. 

It was clarified that the time would be left to the 
discretion of the Executive Committee. 


NEW BUSINESS 


Ratification of Executive Committee Action 


Dr. Helena Ratterman moved adoption of the 
recommendation that the 1964 Congress of the 
MWIA be held in North America and that the Ca- 
nadian Federation of Medical Women be invited to 
cosponsor the meeting. Seconded by Dr. Mermod. 
Motion carried. 


Dr. Brodie moved that a preceptorship program 
be established for a period of two years and that, 
at the end of the two years, an evaluation of the 
program be presented to the Executive Committee. 
Seconded by Dr. Mermod. Motion carried. 


Dr. E. P. Brown moved that the 1960 tentative 
budget as presented by Dr. Pfeiffer, Chairman of the 
Finance Committee, be approved. Seconded by Dr. 
Noble. Motion carried. 


Dr. Macfarlane moved that half of the proceeds 
from the Julia Donahue legacy be paid to the Medi- 
cal Service Committee—American Women’s Hospi- 
tals—and the other half of the proceeds be paid to 
the Library Fund, and that such payment be made 
from the 1959 General Fund. Seconded by Dr. Mer- 
mod. Motion carried. 


Dr. Ratterman moved that the $5,000 proceeds 
from matured Government bonds of the Life Mem- 
bership Fund, now on deposit in a savings account, 
be reinvested in short term, interest-bearing U-S. 
Treasury bonds. Seconded by Dr. Scanlan. Motion 
carried. 


Dr. Macfarlane moved that interest from the Life 
Membership Fund be transferred annually to the 
General Fund. Seconded by Dr. Brown (New 
Jersey). Motion carried. 


Dr. Henry moved that advertising be sold on a 
trial basis for the page facing the President’s Mes- 
sage in Tue Journat. Seconded by Dr. Noble. Mo- 
tion carried. Seven opposing votes. 


Dr. Ratterman moved approval of the action pro- 
posing Dr. Waugh as the AMWA representative to 
present a scientific paper at the 1962 MWIA Con- 
gress in the Philippines. Seconded by Dr. Macfar- 
lane. Motion carried. 


Dr. E. P. Brown moved ratification of the recom- 
mendation that a grant be applied for from the All- 
state Foundation for a study of medical aspects of 
traffic accident prevention. Seconded by Dr. Bau- 
mann. Motion carried. 


Dr. Macfarlane moved ratification of the recom- 
mendation that emeritus status be granted to Dr. 
Emma Dowling Kyhos of New Jersey, Branch Four, 
Dr. Clotilde Jacquet of New Orleans, Branch Eight, 
and Dr. Sarah I. Morris of Reading, Pa., Branch 
Twenty-Five. Seconded by Dr. Romaine. Motion 
carried. 


Dr. Ryder moved that the resignation of Dr. 
Wright as AMWA councilor to the MWIA be ac- 
cepted with regret. (Dr. Wright as a vice-president 
of MWIA is entitled to voting privileges.) Seconded 
by Dr. Frankowski. Motion carried. (Councilors are 
appointed for a four year term.) 


Dr. Speer moved that the appointment of Dr. Mo- 
rani as councilor to MWIA to succeed Dr. Wright 
be approved (term ends 1962). Seconded by Dr. 
Engbring. Motion carried. 


Dr. Scanlan moved that the appointment of the 
following alternate councilors to -MWIA_ be ap- 
proved: Dr. Ryder, first Alternate; Dr. Judith 
Ahlem, second Alternate; Dr. Brodie, third Alter- 
nate; and Dr. Pfeiffer, fourth Alternate. Seconded 
by Dr. E. P. Brown. Motion carried. 


[Explanation: Dr. Morani as AMWA correspond- 
ing secretary to MWIA does not have a vote in that 
position. In order for the corresponding secretary to 
vote, it is necessary that she be named as a coun- 
cilor.] 


Dr. Kahler moved that the resignation of Dr. Mo- 
rani as a member of the Finance Committee be ac- 
cepted with regret. Seconded by Dr. Sachs. Motion 
carried. 


Resolutions Presented by Reference Committee A, 
(Dr. Claire F. Ryder, Chairman.) 


Resolution regarding the Alice Stone Woolley Me- 
morial Fund: 

Whereas, the Dr. Woolley Memorial Committee 
was established in 1946, and 

Whereas, at the 1947 Annual Meeting the Com- 
mittee proposed to raise $15,000 by voluntary sub- 
scriptions, the income to be used for an annual lec- 
tureship, and 

Whereas, the Woolley Memorial Lecture has been 
given at each Annual Meeting since 1950, and the 
honorarium paid from the interest on this fund, and 

Whereas, the net worth of the fund is $6,778.30, 
therefore 

Be it resolved, That the Alice Stone Woolley Me- 
morial Committee be empowered to select speakers 
for the subsequent annual meetings, and 
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Be it further resolved, That all monies derived 
from interest on or gifts to the Alice Stone Woolley 
Memorial Fund, except that which is used to defray 
the expenses of the annual speaker, accrue to the 
capital of the Alice Stone Woolley Memorial Fund 
until the goal of $15,000 is reached. 


Reference Committee A after due consideration of 
this resolution recommends that the resolution be 
divided into two parts, the first part concerning in- 
terest on the capital and the second part concern- 
ing the responsibility of the Committee. Therefore 
two recommendations are proposed. 


Recommendation 1: Be it resolved, That all monies 
derived from interest on or gifts to the Alice Stone 
Woolley Memorial Fund, except that which is used 
to defray the expenses of the lectureship, accrue to 
the capital of the Alice Stone Woolley Memorial 
Fund until the goal of $15,000 is reached. 


Dr. Ryder moved adoption of this resolution. Sec- 
onded by Dr. Romaine. Motion carried. 


Recommendation 2: Be it resolved, That the Alice 
Stone Woolley Memorial Committee be empowered 
to select speakers for the subsequent annual meet- 
ings. 


Reference Committee A holds that this refers to 
the duties and responsibilities of one of the Com- 
mittees of the Association. In view of the drafting of 
a new Constitution and By-Laws and the need for 
clarification of duties of all committees, it is recom- 
mended that this matter be referred to the Executive 
Committee. 


Dr. Ryder moved that the second part of this 
resolution be referred to the Executive Committee 
for further study. Seconded by Dr. Menendian. Mo- 
tion carried. 


Resolution presented by Dr. E. P. Brown: 


It is recommended that the following phrase or its 
equivalent be added to the proposed By-Laws under 
Article 2, Section 2-b-Number 5 (this is in reference 
to the charter and retention of a charter by a 
branch) : 

That, the branch be responsible for paying to 
AMWA by Jan. 15 of each year a sum of money 
equivalent to the current dues of all active, dues- 
paying members of the branch. 


Reference Committee A recommends that this 
resolution be referred to the Constitution and By- 
Laws Committee for action. Dr. Ryder moved ac- 
ceptance of this recommendation. Seconded by Dr. 
Brown. Motion carried. 


The first part of a resolution proposed by Dr. 
Lovejoy regarding the AWH: 


Whereas, The AWH—Medical Service Committee 
—has presented a resolution, as set forth in its notice 
to members dated April 30, 1959, contemplating a 
separate incorporation of the AWH for the purpose 
of carrying on the functions of said committee, and 

Whereas, It is the sense of this meeting that the 
proposed discontinuance of said Committee is for the 
best interests of the Association and said Committee, 
and 

Whereas, It is desirable that there be continuing 
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co-operation between the Association and the cor- 
poration to be so formed, therefore 

Be it resolved, That the members of the AWH— 
Medical Service Committee of this Association—be, 
and are hereby, authorized to participate in the 
formation of a membership corporation under 
the name of the American Women’s Hospitals 
Foundation, or similar name, to be organized for the 
purpose of relief work similar to the present pur- 
poses of the Medical Service Committee, and 

Be it further resolved, That the Executive Com- 
mittee of this Association be empowered to examine, 
consider, and make a report to a Special Meeting or 
to the next Annual Meeting of the Association, with 
its recommendations concerning: (1) the terms and 
provisions of the Certificate of Incorporation and 
Constitution and By-Laws of any such membership 
corporation so formed; (2) any plan that may be 
presented by the present Medical Service Commit- 
tee, or otherwise, for the orderly transfer by it of 
some or all of its functions, property, assets, books, 
and records to such new Corporation; incorporated 
in such plans shall be the proviso that, after incorpo- 
ration, if at any time the U.S. Department of In- 
ternal Revenue or the New York State Tax Depart- 
ment requests of the Association access to the rec- 
ords of the former Medical Service Committee, such 
permission shall be given by the new corporation; 
and (3) the degree and means of liaison and co-op- 
eration that it will be desirable to maintain with such 
new corporation. 


Reference Committee A recommends the adoption 
of this resolution. Dr. Ryder moved adoption. Sec- 
onded by Dr. Mermod. Motion carried. One nega- 
tive vote. 

The second part of Dr. Lovejoy’s resolution: 

That, the Constitution and By-Laws of the 
AMW AA be amended as follows: 

In the Constitution—Article 4, Section 5, be re- 
pealed; in Article 4, Section 1 of the By-Laws—the 
following paragraph be added—The President of the 
Association shall be an ex-officio member of the 
Board of Directors of the American Women’s Hos- 
pitals Foundation; and in Article 5—Section 10 of the 
By-Laws be repealed. 


Reference Committee A does not recommend the 
approval of this proposed amendment to the Consti- 
tution and By-Laws. Dr. Ryder moved that this rec- 
ommendation be adopted, Seconded by Dr. Ratter- 
man. Motion was defeated. 


Courtesy Resolutions 


Be it resolved, That the AMWA hereby convey 
their congratulations to Dr. Marion Fay, Dean of the 
Woman’s Medical College, on her recent election to 
the presidency of the College and thank her for gen- 
erously giving of her time and for encouraging her 
students to assist in the panel on “The Development 
of Physicians As Advisers.” 


Be it resolved, That the AMWA hereby express 
their appreciation to Dr. William A. Sodeman, Dean 
of Jefferson Medical College, Dr. Agnew R. Ewing, 
and Dr. Gladys Meyer, Associate Professor of So- 
ciology, Barnard College, New York City, for acting 
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as consultant panelists for the program on “The De- 
velopment of Physicians As Advisers.” 


Be it resolved, That the AMWA hereby express 
their gratitude to their distinguished fellow member, 
Dr. Rosa Lee Nemir, for her many good works on 
behalf of the Association and particularly for acting 
as moderator of the panel on “The Development of 
Physicians As Advisers.” 


Be it resolved, That the AMWA hereby express 
their appreciation to Dr. Katharine Boucot, Profes- 
sor of Preventive Medicine, Woman’s Medical Col- 
lege of Pennsylvania, who so skillfully provided lead- 
ership for the panel on “The Development of Phy- 
sicians As Advisers.” 


Be it resolved, That the AMWA hereby express 
their appreciation to Miss Ruth King, Mrs. Louise 
Justin Sabol, and Miss Elizabeth Kultchar for the hours 
spent in preparation of their part in the panel on 
“The Development of Physicians As Advisers,” and 
for the time taken from their commencement activi- 
ties in order to participate as discussants at the meet- 
ing. 


Be it resolved, That the AMWA hereby express 
their sincere appreciation to Mr. George Gorman 
and the staff of the Sheraton Ritz-Carlton Hotel for 
their co-operation and the courtesy shown to mem- 
bers during the meetings of the Association, June 
4-7, 1959. 


Be it resolved, That the AMWA hereby express 
their appreciation to Branch Four, New Jersey, for 
their charming hospitality as hostesses. 


Be it resolved, That the AMWA hereby express 
their appreciation to Dr. Leon Brody, Research Di- 
rector of the Center for Safety Education, New 
York University, New York, for kindly consenting 
to address the Sunday evening dinner on the sub- 
ject about which he is so well fitted to inform the 
members of the Association. 


Be it resolved, That the AMWA hereby express 
their appreciation to our member Dr. Eva F. Dodge 
for faithfully acting as parliamentarian during the 
meetings and for her excellent leadership of the 
work conference. 


Be it resolved, That the AMWA hereby express 
their appreciation to Dr. Gladys Meyer, Dr. Bernice 
Sachs, and Dr. Gertrud Weiss for so generously 
contributing leadership to the work conference. 


Be it resolved, That the AMWA hereby express 
their appreciation to Dr. Edith P. Brown, Dr. Mary 
Mitchell Henry, Dr. Elizabeth S. Kahler, and Dr. 
Camille Mermod for acting as recorders of the work 
conference. 


Be it resolved, That the AMWA hereby express 
their appreciation to Dr. Ruth M. Bakwin for add- 
ing distinction and interest to the annual dinner 
meeting of the AMWA, where she gave the Wool- 
ley Memorial Lecture, “The Diagnostic Approach 
to Behavior Problems of Children.” 


Be it resolved, That the AMWA hereby express 
their thanks to Dr. Eva T. Brodkin for her suc- 
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cessful effort in connection with the exhibits at 
the meeting of the Association in Atlantic City, 
June 4-7, 1959. 


Be it resolved, That the AMWA hereby express 
their appreciation to Pfizer Laboratories and J. B. 
Roerig and Company for their generous part in 
giving the Association a complimentary reception. 


Be it resolved, That the AMWA hereby express 
their appreciation to Mead Johnson and Company 
for so generously providing the hospitality hour for 
the Association. 


Be it resolved, That the AMWA hereby express 
through Mr. E. A. Spottke, Vice-President of the 
Allstate Insurance Company, and through Mrs. Agnes 
D. Beaton, Director of Women’s Activities, Auto- 
motive Safety Foundation, their thanks to the All- 
state Insurance Company for the reception and 
dinner so generously given to women physicians on 
Sunday evening, June 7, 1959. 


Be it resolved, That the AMWA hereby express, 
their appreciation to Becton, Dickinson and Com- 
pany for the gift of Ace gloves distributed at the 
meeting June 5-7, 1959. 


Dr. Ryder moved adoption of the courtesy 
resolutions as prepared by Dr. Gowing. Seconded 
by Dr. Romaine. Resolutions adopted. 


This completed the business of the 1959 Annual 
Meeting. 


FIRST MEETING OF THE 
1959-1960 BOARD OF DIRECTORS 


President’s Plan of Work 


Dr. Brodie convened the first meeting of the 
1959-1960 Board of Directors at 5:45 p.m., Sunday, 
June 7, 1959. Her Plan of Work for the ensuing 
year was presented as follows: (1) further implemen- 
tation of the theme of the year, “The Development 
of Physicians As Advisers”; (2) supplementation of 
the theme by articles published in THe Journat; (3) 
stimulation of the branches to present a program on 
the theme of the year; and (4) better consolidation 
of work of the various committees by production of 
“work books,” to be passed from chairman to chair- 
man. These books would be compiled from readily 
available records and material and past information 
would be added as it became available. Each year 
the record of the current work would be added. 

Mrs. Majally commented on the desirability of 
compiling a history of each committee not only for 
use as a work book for the new committees but 
as an easily accessible source of reference and in- 
formation. 

Dr. Ryder commented that in addition to the work 
book each chairman should be supplied with a 
manual of procedures such as will be produced to 
accompany the new Constitution and By-Laws. 

Mrs. Majally recommended that serious attention 
be given to the often repeated suggestion that com- 
mittee reports be brief and printed in the report 
folios for meetings, and that the chairman append 
at the conclusion of each report recommendations 
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in regard to future work of the committee. The re- 
ports could be adopted as printed and time given to 
discussion of the recommendations, with referral to 
Reference Committee A when recommendations in- 
clude suggestions that reflect the need for a resolu- 
tion or resolutions. It was also suggested that chair- 
men, as members of the Board of Directors or a 
future House of Delegates, be encouraged to attend 
meetings and to consider the transfer of the work 
book as part of the functions of the chairman. 

Dr. Ryder suggested that a bibliography of perti- 


nent program material be prepared and added to 
the books. 

Mrs. Majally suggested that, since THE JouRNAL 
is the AMWA’s means of communication with mem- 
bers, all members be encouraged to read THE Jour- 
NAL and look to it as a source of information. 


The Plan of Work for the year was unanimously 
accepted. 


Meeting was adjourned at 6:25 pm. 


Medical Cancellation Marks on Envelopes 


In speaking on Jure 5 at the 1959 Annual Meeting of the AMWA, held in 
Atlantic City, N.J., Dr. Elizabeth Kittredge, Chairman of the Elections Com- 
mittee, presented the following interesting facts: 

“I have brought about 500 envelopes with me, being amused by the differences 
in the stamps. Although I was quite aware that stamps came out for every occa- 
sion, I did not know of the variety of postmarks, or cancellation marks, that are 
used all over the country. About half the 500 envelopes have special cancellations. 
In grouping them I discovered that the largest group of all is the medical one, 
with the largest and most important cancellation in this group being cancer. There 
are two sets for cancer: ‘Strike Back at Cancer,’ and ‘Give to the American Can- 
cer Society.’ I do not know whether these come from Washington, D.C., or if 
they are requested by the local post offices, but about half read, ‘Strike Back at 
Cancer.’ Other medical cancellations were: ‘Mental Health Fund,’ ‘Heart Fund,’ 
‘Help for Retarded Children,’ ‘Ability Counts—Employ the Handicapped,’ and 


‘Give to the Red Cross Fund.’ 


“Another category of cancellations concerns local programs: ‘Pan-American 
Congress,’ ‘Colorado Had a Wonderful Time’ (Colorado is having an anniver- 
sary and many stamps reflect this), ‘Wake Forest International—the Academy of 
American Poets,’ and ‘Lilac Festival, Spokane, Washington.’ Then, there is in- 
formation or propaganda from the post office itself: ‘Address Your Letters,’ ‘Put 
in Your Zone Number,’ and that sort of thing. Then, there are Government ones: 
‘Join Civil Defense Now,’ ‘Payroll Savings,’ and ‘Effective Minimum Size Enve- 
lopes.’ Of course, the stations themselves have cancellations too, such as ‘Grand 
Central.’ There were even cancellations for Smoky the Bear—‘Prevent Forest 
Fires.’ The greatest number of marks without specifics was the very short one: 


‘Pray for Peace. 
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Floraquin eliminates 


results for 
trichomoniasis 
have been best 

and more 

consistent’ 
using 

Floraquin...” 


trichomonal and mycotic infection; 


Leukorrhea is by far the most frequent symp- 
tom of vaginitis; trichomonads and monilia are 
the most common causes. Many authors have 
reported? trichomonal protozoa in the vagina 
of 25 per cent of obstetric and gynecologic 
patients. Increased use of broad spectrum 
antibiotics has resulted in a sharp rise in the 
incidence of monilial infections. 

Floraquin effectively eradicates both tricho- 
monal and monilial vaginal infections through 
the action of its Diodoquin® content. Floraquin 
also furnishes boric acid and sugar to restore 
the normal vaginal acidity which inhibits patho- 


restores normal vaginal acidity 


gens and favors the growth of protective Déder- 
lein bacilli. 

Pitt! recommends vaginal insufflation of 
Floraquin powder daily for three to five days, 
followed by acid douches and the daily inser- 
tion of Floraquin vaginal tablets throughout one 
or two menstrual cycles. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of 
Medicine. 


1. Pitt, M. B.: Leukorrhea. Causes and Management, J. M. 
A. Alabama 25:182 (Feb.) 1956. 

2. Parker, R. T.; Jones, C. P., and Thomas, W. L.: Pruritus 
Vulvae, North Carolina M. J. 16:570 (Dec.) 1955. 
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Message 


“After dinner today I asked our 92 year old mother if she would care to look at a television 
program on ‘Problems of the Aging.’ ” 

“Yes,” she said, “Let’s see what their problems are.” 

“Her tone was that of a youngster interested in seeing what the old people were complain- 
ing about. It was so characteristic of her spirit. She knows she has problems now and then, 
but they are the exception—even though they occur every day or every night. They do not pile 
up in her mind, in other words. She stays on top of them and does not brood over her arthritis, 
her nightly heart or gas attacks, or her loss of sight of one eve. They are all exceptions to her 
general conviction that she’s in the pink.’ ” 

“{ think Mom has the spirit of eternal life—as far as she lets us see it. She is not ‘living on 
borrowed time.’ She’s really quite a gal. I think it would do your soul, and your program, good 
to drop in sometime when you are nearby.” 

As I read my friend’s letter, I thought that if only the security and philosophy of all “old- 
sters’” was comparable to “mom’s” there would be much less need for such conferences as met in 
Washington, D.C. The Joint Council To Improve the Health Care of the Aging, established by 
the American Dental, Hospital, Medical, and Nursing Home Associations, held its first conference 
on June 12 to 14, 1959. 

Medical research has been adding more years to life, but industry has been leaning more and 
more toward compulsory retirement as one of the solutions of automation. Fixed retirement 
incomes raise problems in times of inflation. Also, preparation is often inadequate for retirement 
leisure, and homes are too small for two generations. Moreover, psychological patterns of re- 
jection of the oldsters appear in our youth-oriented culture. As physicians we feel a responsi- 
bility for the social problems thus raised in our modern world. The adjustment problems of the 
senior citizens affect every physician, either through his concern for the retired individual him- 
self or because of the worries and necessary adjustments that the care of the elderly person 
brings to other members of his family who are also the physician’s patients. 

The economics of medical care of the aged is too large and too complicated a problem for 
the individual, the family, or even for the physician alone. In each state councils are being 
formed similar to this recent meeting on the national level. How best can the financial burden 
that results from the increased need of medical care in this age group be handled? What fa- 
cilities are available in each state for education and prevention of ill health? What facilities are 
available or needed for custodial care of the aged? 

Our advice and services as physicians will be drafted at the local level to prepare state re- 
ports for the White House Conference on Aging in 1961. This is only another “Emotional Prob- 
lem of the Family” in which we shall be asked to serve as an adviser. Are we ready? 
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American Medical Women’s Association, Inc. 


TENTATIVE PROGRAM 
1959 MIDYEAR MEETING AND SPECIAL MEMBERSHIP 
MEETING CALLED BY PRESIDENT 


The Hotel Arlington, Hot Springs National Park, Ark. Nov. 12-16 


Thursday, Nov. 12 
Committee Meetings 
1:00 p.m.—Executive (Montagu Room) 
3:00 p.m.—Finance (Montagu Room) 
7:30 p.m.—Executive (Montagu Room) 
Others as called by the chairmen 


Friday, Nov. 13 

9:00 a.m.—Formal convening of the 1959 Midyear Meeting of the Board of Directors, Dr. 
Jessie Laird Brodie, President, presiding (Crystal Ballroom) 

12:00 noon—All resolutions in the hands of the Chairman of Reference Committee A, Dr. Rose 
V. Menendian 

12:30 p.m.—Luncheon: Panel on “Physician, Patient, Community Relationships.” Participants 
to be announced. Moderator, Dr. Claire F. Ryder (Fountain Room) 

3:00 p.m.—Reading of resolutions 

3:30 p.m.—Sight-seeing tour or golf (see reservation blank, page 660 

5:30 p.m.—Country Club 

6:30 p.m.—Buffet dinner and dramatic reading of “Pettit Jean” by Mrs. Margaret Turner 
Moody (Country Club) 


Saturday, Nov. 14 
Morning—Free time 
12:00 noon—Luncheon (Fountain Room) 
1:00 p.m.—Business session (Crystal Ballroom) 
4:00 p.m.—Hearing on resolutions, Reference Committee A (Crystal Ballroom) 
6:30 p.m.—Dinner. Speaker to be announced (Fountain Room) 


Sunday, Nov. 15 

8:30 a.m.—Business session 

10:30 am.—SPECIAL MEETING of the AMWA membership called by the President, Dr. 
Brodie. Agenda to be sent to each member (Crystal Ballroom) 

12:30 p.m.—Luncheon and presentations: Medical Women of the Year and Elizabeth Black- 
well Award (Fountain Room) 

3:00 p.m.—Continuation of Special Meeting of the membership 

7:30 p.m.—Dinner and “Living Portraits,’ Dr. Bernice C. Sachs, commentator (Crystal Ball- 
room) 


Monday, Nov. 16 
8:00 a.m.—Buses leave the Arlington Hotel for Little Rock 
Note: The following program is being arranged by the Arkansas members: 
Preceptorship panel (participants: faculty members and students of the University of Ark- 
ansas Medical Center) 
Tour of the Medical Center 
Luncheon at the Medical Center 
Tea 
Dinner for those who will leave late in the evening or Tuesday 
All members are welcome and urged to attend 


For room reservations, see page 758; for meal reservations and special events, page 754. 
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COURSES 


Chest. Three courses are offered by the 
Council on Postgraduate Medical Education 
of the American College of Chest Physicians: 
Clinical Cardiopulmonary Physiology, 14th 
annual course, Chicago, Oct. 5-9; Diseases of 
the Chest, 12th annual course, New York, 
Nov. 9-13; and Diseases of the Chest, 5th an- 
nual course, Los Angeles, Dec. 7-11. Tuition 
for each course is $100, which includes the 
cost of luncheon discussions. Further informa- 
tion may be obtained from the Executive Di- 
rector, American College of Chest Physicians, 
112 E. Chestnut St., Chicago 11. 


Clinical Medicine. The following postgrad- 
uate courses in clinical medicine are offered 
by Montefiore Hospital in affiliation with Col- 
umbia University, New York City, from Sep- 
tember, 1959, to June, 1960: Dermatology, 
Common Skin Diseases and Treatment; Medi- 
cine, Cardiology I, II, and III; Clinical Elec- 
trocardiography; Surgical Treatment of 
Heart Disease; Peripheral Vascular Diseases; 
Advanced Course in Peripheral Vascular Sur- 
gery; Clinical Hematology; Advanced Hema- 
tology; Allergy; Gastroenterology; Advanced 
Gastroenterology; Diseases of the Chest; Neo- 
plastic Diseases; Internal Medicine, Elementary 
Ophthalmoscopy; Ophthalmology, Glaucoma, 
for specialists; and Advanced Neurology. Full 
information and registration forms may be ob- 
tained from the Secretary for Medical Instruc- 
tion, Montefiore Hospital, 210th Street and 
Bainbridge Avenue, New York City 67. 

Otolaryngology. The Department of Oto- 
laryngology of the University of Illinois Col- 
lege of Medicine will present a postgraduate 
course on laryngology and bronchoesopha- 
gology, Nov. 9-21. Information may be ob- 
tained from Dr. Francis L. Lederer, Head of 
the Department of Otolaryngology, Univer- 
sity of Illinois College of Medicine, 1853 W. 
Polk St., Chicago 12. 


FELLOWSHIPS 


Arthritis and Rheumatism. The Arthritis 
and Rheumatism Foundation offers three types 
of awards in the fundamental sciences related 
to arthritis for work beginning July 1, 1960. 
The fellowships, intended to advance the 
training of “young men and women of prom- 


1959 


Opportunities for Women in Medicine 


ise” for an investigative or teaching career, 
include: 1. Predoctoral fellowships, for stu- 
dents who have received a bachelor’s degree; 
the applicant studying for an advanced degree 
must be acceptable to the individual under 
whom the work will be done. Fellowships, 
ranging from $1,500 to $3,000 a vear, are tena- 
ble for one year, with prospect of renewal. 
2. Postdoctoral fellowships, for applicants with 
a doctorate degree. Fellowships, ranging from 
$4,000 to $6,000 per vear, are offered for one 
year with the prospect of renewal. 3. Senior 
investigator awards, offered to individuals 
holding or eligible for “faculty rank” who are 
sponsored by their institution. Stipends are 
from $6,000 to $10,000 per year, tenable for 
five years. An additional sum of $500 will be 
made to each fellow to cover laboratory or 
tuition expenses. Applications must be re- 
ceived by Oct. 31. Information may be ob- 
tained from the Medical Director, Arthritis 
and Rheumatism Foundation, 10 Columbus 
Circle, New York City 19. 


GRANTS-IN-AID 


Heart. The American Heart Association is 
accepting applications at this time for support 
of research to be conducted after July 1, 1960. 
Applications for grants-in-aid must be made 
by Nov. 1, 1959. Further information is avail- 
able from the Assistant Medical Director for 
Research, American Heart Association, 44 E. 
23rd St., New York City 10. 


MEETINGS 


Medical Writing. The 16th Annual Meet- 
ing of the American Medical Writers’ Associ- 
ation will be held at the Hotel Chase, St. 
Louis, Oct. 2-3. A complete program of the 
meeting may be obtained from Harold Swan- 
berg, M.D., Secretary, W.C.U. Building, 
Quincy, Ill. 


Obstetrics and Gynecology. The following 
district meetings have been scheduled by the 
American College of Obstetricians and Gyne- 
cologists: District III (Deleware, New Jersey, 
Pennsylvania), Oct. 9-10, Hershey, Pa.; Dis- 
trict 1V (Washington, D.C., Florida, Georgia, 
Maryland, North Carolina, South Carolina, 
Virginia, West Virginia, Puerto Rico, Virgin 
Islands), Oct. 29-31, Bal Harbour, Fla.; Dis- 
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trict V (Indiana, Kentucky, Michigan, Ohio, 
and Ontario, Canada), Nov. 19-21, Detroit; 
District VI (Illinois, Iowa, Minnesota, Ne- 
braska, North Dakota, South Dakota, Wiscon- 
sin, and Manitoba and Saskatchewan, Canada), 
Oct. 15-17, Omaha; and District VIII (Ari- 
zona, California, Colorado, Idaho, Montana, 
Nevada, New Mexico, Oregon, Utah, Wash- 
ington, Wyoming, Alaska, Hawaii, and Al- 
berta and British Columbia, Canada), Nov. 
15-21, Honolulu. Additional information may 
be obtained from Mr. Donald F. Richardson, 
Executive Secretary, American College of 
Obstetricians and Gynecologists, P.O. Box 
749, Chicago 90. 


Rhinology. The American Rhinologic So- 
cietv will hold its fifth annual meeting in the 
Belmont Hotel, Chicago, on Oct. 10. The 
meeting will be preceded by a surgical seminar 
in the Illinois Masonic Hospital, Chicago, Oct. 
7-9. Symposiums, lectures, films, scientific ex- 
hibits, and surgical demonstratiors will be in- 
cluded in the program. Further information 
may be obtained from Dr. Robert M. Hansen, 
Secretary, 1735 N. Wheeler Ave., Portland 
12, Ore. 


PAPERS REQUESTED 


Goiter. Abstracts of American papers to be 
considered for presentation at the Fourth In- 
ternational Goiter Conference to be held in 
London in July, 1960, should be sent to J. E. 
Rall, M.D., National Institute of Arthritis and 
Metabolic Diseases, National Institute of 
Health, Bethesda 14, Md. Abstracts, not ex- 
ceeding 400 words and submitted in quintupli- 
cate, must be received by Dr. Rall by Dec. 1. 


Occupational Health. Papers are solicited by 
the Scientific Program Committee for the 13th 
International Congress on Occupational 
Health, to be held in New York City, Julv 
25-29, 1960. Aspects of occupational health to 
be considered at the Congress include: Ad- 
ministrative Practices; Medical Practices; Sur- 
gical Practices; Education and Training; So- 
cial and Legal Aspects; Environmental Hy- 
giene; Influence of Environmental Factors in 
Health; Work Physiology and Psychology; 
and Specific Industries. Official languages of 
the meeting will be English, French, German, 
and Spanish; however, papers will be read in 
the language desired by the author. Further 
information may be obtained from Dr. Irving 
R. Tabershaw, 375 Park Ave., New York 
City. 


THESE WERE THE FIRST 


Dr. Etvira Dean ABELL, born in Athens, 
Pa., graduated from Cornell University Medi- 
cal School in 1907 and was the first woman 
president in 34 years of the New Jersey Tu- 
berculosis League. Dr. Abell, the wife of ex- 
Senator Frank O. Abell, gave many years of 
community service to her home in Morris- 
town, N.J., serving on the Board of Managers 
of Shonghum Mountain Tuberculosis Sani- 
tarium and in the New Jersey Training School 
for Girls. 


Dr. Marie L. Bauer, graduate of the 
Woman’s Medical College of Pennsylvania in 
1890, was the first and only woman physician 
to serve an internship in the Lankenau Hos- 
pital in Philadelphia, where a bed was later 
endowed in her name. Dr. Bauer died in 
March, 1937, at the age of 74 years. 


Dr. IRENE BuLtarp of Radford, Va., was 
appointed third assistant physician at the East- 
ern State Hospital for the Insane at Williams- 
burg in 1906, becoming the first woman in 
Virginia to hold a government position. Dr. 
Bullard graduated from the University of 
Michigan College in 1903. 


Dr. ALLESANDRA GILIANI of Persiceta, Italy, 
was assistant to the anatomist Mondino in the 
fourteenth century. She filled veins and arter- 
ies with colored fluid to harden “in situ,” an 
innovation in dissecting. A memorial tablet to 
this distinguished medical woman in the Hos- 
pital of San Pietro de Marcellino tells of her 
death from blood poisoning. 


Dr. Luctnpa B. Hatcu of Portland, Me., 
who graduated from the Woman’s Medical 
College of Pennsylvania in 1911, was the first 
woman appointed to the staff of the Maine 
Medical College of Bowdoin College. 


Dr. Jutta Russet of Concord, 
N.H., who graduated in 1877 from the 
Woman’s Medical College of the New York 
Infirmary, was one of the first women phy- 
sicians in her state. Dr. Russell founded the 
New Hampshire Memorial Hospital for 
Women and Children in Concord, and in 1906 
died in that city at the age of 62 years. 


—From the Extzasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 
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@ Prevention of nausea and vomiting 
@ Selective action on the emetic center 
@ “Excellent” or ‘‘good” relief 


@ Little or no drowsiness 


Specific effectiveness 


in morning sickness 
with 


Mornidine (brand of pipamazine), another achieve- 
ment of Searle Research, provides selective action 
on the vomiting center with very little drowsiness. 
Mornidine is extremely effective in morning sick- 
ness. In 145 pregnant patients, 91 per cent had “ex- 
cellent” or “good” relief from nausea and vomiting. 

Doses of 5 mg. at intervals of six to eight hours 
provide effective relief all day. Suggestion: first tab- 
let to be taken upon awakening. 

For patients unable to retain oral medication 
when first seen, Mornidine may be administered in- 
tramuscularly in doses of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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Doctors, too, like “Premarin? 


HE doctor’s room in the hospital is used for a symptoms of the menopause. It doesn’t just mask 
gents of reasons. Most any morning, you will them—it replaces what the patient lacks — natural 
find the internist talking with the surgeon, the resi- estrogen. Furthermore, if the patient is suffering 
dent discussing a case with the gynecologist, or the from headache, insomnia, and arthritic-like symp- 
pediatrician in for a cigarette. It’s sort of a club, this toms due to estrogen deficiency, “Premarin” takes 
room, and it’s a good place to get the low-down on care of that, too. 


“Premarin” therapy. “Premarin,” conjugated estrogens (equine), is avail- 
If you listen, you'll learn not only that doctors like able as tablets and liquid, and also in combination 
“Premarin,” but why they like it. with meprobamate or methyltestosterone. 
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The reasons are simple. Doctors like “Premarin,” Ayerst Laboratories * New York 16, N. Y. 
in the first place, because it really relieves the | Montreal, Canada 
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President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 


Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 
THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 
THIRTY-FIVE, PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 
Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 
THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 

THIRTY-SEVEN, SEATTLE, WASHINGTON 

President: Hanna Kosterlitz, M.D., 4115 University 
Way, Seattle 5. 


Secretary: Klarese Dorpat, M.D., 1010 Second Ave., 
Renton. 
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THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach 7. 


Secretary: Lilian Lindegren, M.D., 17616 South Clark 
Ave., Bellflower. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Anna P. D. Manton, M.D., 483 Beacon St., 
Boston 15. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston 15. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 


President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 
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Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Address (Present) 
Address (Permanent) 


APPLICATION FOR MEMBERSHIP 


(Please check address to which JouRNAL and AMWA correspondence are to be mailed.) 


Certification by American Board of......... 


Date and Place of Birth 


ee 


Check membership desired: 


see: 
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(C Life-Dues $200 (May be paid in two installments in two consecutive years). 


C1 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 


payable to Branch treasurer.) 
Associate-No dues. 


(1 Junior-No dues. 
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FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 
President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 
Secretary: Maxine Jett Surber, M.D., San Antonio 
State Hospital, P.O. Box 1840, San Antonio. 
Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 
Presiaent: Zdenka Hurianek, M.D., 4115 N. 10th, 


Phoenix. 
Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake Ciry. 


FORTY-SEVEN. COLORADO 
President: Miriam Benner, M.D., 254 Metropolitan 
Bldg., Denver 2. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 
Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


— Eleanore A. Walters, M.D., 602 Broadway, 
ary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, —— la. Active Members ‘shall be members of a Branch, if any local Branch exists; if not, they may be 


members-at-lar, 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year Mall privile (2) women interns, 


residents-in-training, and fellows. Associate mem 


bers not pay dues and shall have 
except voting, holding office, and membership in the Medical Women’s International hae” 


ivileges of membership, 


Lette III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL or THE AMERICAN MepicaL WoMEN’S 
Association. Life and Active members receive membership in the Medical Women’s International 


Association. 


Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Endorser: 1. 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 


Branch Treasurer. 
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decisive therapy in a delicate matter 


brand of Une chloride CHLORIDE 


Uneinal (ream 


wide-spectrum microbicide 
antitrichomonal « antibacterial - antimonilial 


provides potent microbicidal action in vaginal infections, 
including trichomoniasis, moniliasis and nonspecific vaginitis 


Effective—Cured or markedly improved—within 2-3 weeks—86 per cent of 250 patients with various 
types of vaginal infections." 

Broad spectrum—Pathogens included Trichomonas vaginalis, Candida albicans and Hemophilus 
vaginalis, as well as other gram-negative and gram-positive organisms. 

Safe—Closed-patch skin tests proved Triburon Chloride, the active ingredient of Triburon Vaginal 
Cream, “. . . to be nonirritating . . . not sensitizing. . . .”3 

Nonstaining, odorless Triburon Vaginal Cream is also suited for use during pregnancy, menstruation, 
for senile vaginitis with conjunctive therapy, for preoperative, postoperative and postpartum pro- 
phylaxis, after cauterization, conization, irradiation. 


Composition: Triburon Vaginal Cream contains 0.1% Caution: Triburon is virtually nonsensitizing and non- 
concentration of Triburon in a white, hydrophilic irritating but if evidence of sensitization occurs, use 
cream base. of the cream should be discontinued. 


lied: 3- > tubes with 18 di ble licators. 
Dosage: One applicatorful of Triburon Vaginal Cream 


i 3 References: 1. J. J. McDonough and N. Mulla, to be pub- 
should be introduced into the vagina every night for 2 lished. 2. & 
weeks. If necessary, the course of therapy may be Rubicon and L. E. Harmon, Aatibiotics Annual 1958- 


repeated 1959, New York, Medical Encyclopedia, Inc., 1959. 


ROCHE LABORATORIES Division of Hoffmann-La Roche Inc ¢ Nutley 10 ¢ N. J. 
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Their simplicity of use assures the high degree of patient 
cooperation which is essential to any program of con- 
ception control. Greaseless, odorless and deodorizing, 
LoropHyN Suppositories melt within 15 minutes to form 
a tenacious spermicidal barrier which has proved highly 
efficacious in clinical studies.* 


Stable in any climate, LoropHyN Suppositories contain 
phenylmercuric acetate 0.02%, methylbenzethonium chlo- 
ride (an effective deodorant) 0.2% and methylparaben in a 
water-dispersible base. Box of 12 hermetically sealed sup- 
positories, 2 Gm. each. 

Also available: Loropuyn Jelly containing phenylmer- 
curic acetate 0.05%, polyethylene glycol of mono-iso-octyl 
ether 0.3%, methylparaben 0.05% and sodium borate 3% 
in a special jelly base. Tube of 3% oz. 


*Eastman, N. J., Seibels, R. E.: J. Am. M. Ass. 139:16, 1949. Eastman, N. J.: 
South. M. J. 42:346, 1949. 


EATON LABORATORIES, NORWICH, NEW YORK 
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you can expect 
your patients 

with low back pain 
to return to 

normal activity 
when you prescribe 


Trancopal 


case profile no. 2758 


A middle-aged man had intermittent low back pain that he attributed to injuries received in an automobile 
accident three years previously. The pain radiated down both legs, making the patient walk bent over. He also 
had difficulty getting out of bed and had to pull his knees up and roll out. Any heavy lifting precipitated a 
new attack, and he tired easily. 
Findings on x-ray of the thoracic and lumbar spine gave negative results. Findings from other laboratory 
studies were within normal limits. A herniated disc, although still a possibility, was temporarily ruled out 
by the neurologic examination. Previous treatment consisted of analgesics and steroids (without success), and 
narcotics were given during severe attacks. 
Receiving a dosage of Trancopal, 100 mé., three times a day, this patient is able to walk almost normally and 
carry on his regular activities as long as he does not overexercise. He has been taking Trancopal over seven 
months with excellent relief of symptoms. No side effects have occurred. Clinical Report on file at the Department of 
Medical Research, Winthrop Laboratories. 
INDICATIONS: Musculoskeletal: Low back pain (lumbago, sacroiliac 
pain); neck pain (torticollis, etc.); bursitis; rheumatoid 
arthritis; osteoarthritis; disc syndrome; fibrositis; ankle 
sprain; tennis elbow; myositis; postoperative muscle 
spasm. 
Psychogenic: Anxiety and tension states; dysmenorrhea; 


premenstrual tension; asthma; angina pectoris; alcoholism. 

® Dosage: 100 to 200 mg. orally three or four times daily. 
Relief of symptoms occurs in fifteen to thirty minutes and 
lasts from four to six hours. 


Supplied: Trancopal Caplets® 100 mg. (peach colored, 
scored), bottles of 100. 


the first true TRANQUILAXANT 


(}jaithnop LABORATORIES © New York 18, New York 
1393 . Trancopal (brand of ) and Caplets, trad reg. U.S. Pat. Off. 
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in preparation for surgery 


VISTARIL 


HYDROXYZINE PAMOATE 


a 


Vistaril premedication has eased the surgical course for thousands of patients. Its mild, subtle 
action helps control tension, anxiety, depression, and irritability in patients ranging in age from 
one to ninety — without serious hypotensive effects. 


During surgery, Vistaril facilitates induction of narcosis, reduces dosage requirements of anes- 
thetics, and prevents or lessens hiccups. 


The suppressive effect of Vistaril on nausea and vomiting eases the postoperative course. Patients 
regain consciousness smoothly and comfortably. Vistaril may be used in surgery and obstetrics. 
Dosage: (Adults) Oral— Capsules, up to 400 mg. daily in Supplied: 25, 50, and 100-mg. capsules. Bottles of 100 and 500. 
divided doses. Parenteral — 25-50 mg. I.M., q. 4h., p.r.n. Parenteral solution, 10-cc. vials and 2-cc. Steraject® cartridges; 


(Children under 6) Oral Suspension, 50 mg. daily in divided each cc. contains 25 mg, hydroxyzine (as the HCl ). Oral Suspen- 
doses. (Children over 6) 50-100 mg. daily in divided doses. sion, pint bottles, 25 mg./5 cc. teaspoonful. 


Pfizer) Science for the world’s well-being™ 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 
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but she needs your help to plan her family 


Delfen  Preceptin 


VAGINAL CREAM VAGINAL GEL 


THE MODERN CHEMICAL SPERMICIDE THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 


q 
= 
. 


a INDEX TO ADVERTISERS a) 


839 Parke, Davis & Company .............. 753 
Eaton Laboratories ........... 740, 747, 834 tories 737, 744-745, 752, 762-763, 767, 836 
Holland-Rantos Company, Inc. ......... 766 Riker Laboratories . .Inside Front Cover, 756 
Lakeside Laboratories, Inc. ............. 757 Roche Laboratories ............... 734, 833 
Lederle Laboratories .........20ccesee: 751 J. B. Roerig & Company ............... 736 
McNeil Laboratories, Inc. ......... 761, 764 G. D. Searle & Company ...... 733, 824, 829 
The S. E. Massengill Smith, Kline & French Laboratories ..... 741 

749-750, 759-760 Tampax Incorporated ................. 765 
Back Cover Wallace Laboratories ......... 738-739, 755 
Merck Sharp & Dohme ...Inside Back Cover Whittaker Laboratories, Inc. ........... 840 
837 Winthrop Laboratories ................ 835 
INDEX TO PRODUCTS ADVERTISED 
ANALGESICS CORTICOSTEROIDS 

738-739 Decadron (Merck Sharp & 
ANOREXIGENIC AGENTS Dohme) Cece Inside Back Cover 

Obedrin (Massengill) 759-760 DIETARY SUPPLEMENTS 

edihaler (Riker) _PRENATAL 

ANTIBACTERIAL AGENTS Filibon (Lederle) .............0.600. 751 

Furadantin (Eaton) ...............4. 740 Natabec Kapseals (Parke, Davis) ...... 753 
ANTIBIOTICS 

Cosa-Signemycin (Pfizer) ............ 752 HEMATINICS 

Cosa-Tetrastatin (Pfizer) ............ 737 768 
ANTICHOLINERGIC AGENTS HORMONES 

Deprol (Wellace) 74. 738-739 

Niamid (Pfizer) Trancopal (Winthrop) .............. 835 
ANTIEMETICS 

Bonamine (Pfizer) 762-763 PSYCHOTHERAPEUTIC 

Thorazine (Smith, Kline & French)...741 836 

SEDATIVES 

ANTIHYPERTENSIVE AGENTS 

Butiservine (McNeil) 761 TAMPONS 

Rauwiloid (Riker) ....Inside Front Cover Tampax (Tampax) ..........0000000. 765 
ANTISPAMODIC-SEDATIVE TRANQUILIZERS 

BABY PRODUCTS Thorazine (Smith, Kline & French)...741 

Lactum (Mead Johnson) ...... Back Cover Trancopal (Winthrop) .............. 835 
CONTRACEPTIVES 

Cooper Creme (Whittaker) .......... 840 VAGINAL THERAPEUTICS 

837 Floraquin (Searle) 824 

Koromex a (Holland-Rantos) ........ 766 Massengill Powder (Massengill) ..749-750 

Lorophyn (Eaton) 834 Triburon (Roche) 833 

Preceptin (Ortho) 837 747 


| 
| 
| 
| 
| 
| 
| 
| 
e 
iq 
Vi. 
oh 
838 in 
®DUL 
909144 
— 


ASTES LiKE LEMON CAM 


V-DAYLIK 


7 


es, now there's a form of VI-DAYLIN to please every youngster. New VI-DAYLIN 
JULCETS*have the same delicious flavor... the same potent nutritional formula as 
iquid VI-DAYLIN. Even ‘‘wont-takers’’ go for these candy-like tablets. 

Cost? VI-DAYLIN DULCETS have the same price per daily dose as regular 
VI-DAYLIN. One tablet per day equals one teaspoonful of liquid. Supplied at 
pharmacies everywhere, in bottles of 30 and 100. Liquid VI-DAYLIN is supplied 
in the new 12-fl.oz. ‘‘Pressure-Pak’’ and in 3-fl.oz., 8-fl.oz. and pint bottles. 


*DULCET—Sugar Tablets, Abbott 


909148 


DAYLIN 


OULCET TABLET 


Now the 
Vi-DAYLIN® 


family is complete! 


first in bottles... 
then the ‘‘Pressure-Pak”’... 
and now NEW 


VI-DAYLIN 


DULCET® TABLETS 


lemon-flavored tablets 


kids can chew like candy 


Each new VI-DAYLIN DULCET—like 
each teaspoonful of delicious VI-DAYLIN 
liquid—contains 8 essential vitamins: 


(3000 units) = 

(800 units) z= 

Thiamine Mononitrate........... (Bi) 1.5 mg. a 

Pyridoxine Hydrochloride........(Bg) 1 mg. 

Vitamin Bi Activity (as Cobalamin 


ABBOTT 


Products of Abbott Laboratories ¢ North Chicago, Illinois 


© 1959, ABBOTT LABORATORIES 
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Eva F. Donce Junior Brancu 
University oF ARKANSAS 
President: Daisilee H. Berry, 5506% W. Markham, 
Little Rock. 
Secretary-Treasurer: Minnie Joycelyn Jones, Univer- 
sity of Arkansas Medical Center, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco Mepicat CENTER 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 
Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 


Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


Estuer C. Martinc Junior Brancu, 
CINCINNATI, 
President: Patricia J. Forney, X-ray Department, 
Jewish Hospital, Burnet Ave., Cincinnati. 
Secretary: Jeanne Lusher, 1 Avenall Lane, Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLorence Savin Junior Brancu, 
University oF CoLorapo 
President: Olga Miskoweic, 4200 E. Ninth Ave., Den- 
ver 20. 
Secretary: Mary Miller, 4200 E. Ninth Ave., Den- 
ver 20. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


Mepicat ofr GEorGIA 
President: Nelle Strozier, Medical College of Georgia, 
University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical College 
of Georgia, University Place, Augusta. 


JUNIOR BRANCH OFFICERS, 1959-1960 


HAHNEMANN MenpicaL COLLEGE 


President: Ethel Sager, 200 W. Sedgwick St., Phila- 
delphia 19. 


Secretary: Mary Rorro, Hahnemann Medical College, 
Philadelphia. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howakp UNIVERSITY 


President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 


Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 


University oF NEBRASKA 
President: Nancy Carmody, 1814 Douglas, Omaha. 


Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Outro STATE UNIVERSITY 


President: Patricia Edman, 338 W. Eighth St., Colum- 
bus. 


Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


UNIVERSITY OF OREGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 


Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukie. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


Sr. Louts University ScHoot or MepIcINE 


President: Marie R. Badaracco, 2251 S. Grand Blvd., 
St. Louis 4. 


Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


Georce WASHINGTON UNIVERSITY 


President: Diane P. Perrine, 2223 “H” St., N.W., 
Washington, D.C. 


Secretary: Peggy Stubbs, 1449 S. 28th St., Apr. 8, 
Arlington, Va. 


Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 
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DEXAMET 


“OF 45. arthritic patients ox 


who were refractory 
~to other corticosteroids* 


LO 


were successfully 
treated with Decadron™ 


i 1. Boland, E. W., and Headley, N. E.: Paper read before the 
; Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
i 2. Bunim, J. J., et al.: Paper read before the Am. Rheum. Assoc., 
San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone and prednisolone. 
/ DECADRON is a trademark of Merck & Co., Inc. 
Additional information on DECADRON is available to physicians on request. 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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§ _treats.more patients more effectively... 
@p Merck Sharp & Dohme 


wha hungry cry 
causes bothersome phone calls. 


specify Lactum wt help you avoid troublesome formula changes 


20 cal./fl. oz. from birth 


Because it is so well tolerated, Lactum can 
be fed at the usually recommended 20 cal- 
ories per ounce from birth. 


The newborn infant’s hunger is thus ade- 
quately satisfied, and the infant is enabled 
to adjust to normal feeding intervals. 


In various clinical studies + 2 4 Lactum 
has been found to adequately meet the 
needs of full term infants from birth through 
tie formula feeding period. 


Resume of Clinical Studies 
Infants Satisfactorily Fed on Lactum or Dextri-Maltose®* 
Modified Formulas Essentially Similar to Lactum 
No of 
Infants Investigators Comments 
180 Hatfield, Simpson Allinfants vigorous, 
(newborn) and Jackson! made satisfactory progress. 

57 Frostand Jackson? | Mean height and weight curves slightly above 
normal; normal or superior general 
development. 

190 Henrickson? Satisfactory results. Average hospital stay: 

_ —— 5.5 days; average daily weight gain: 3 ounces. 
infants! 


*Maltose-dextrins formula modifier, Mead Johnson 


1. Hatfield, M. A.; Simpson, R. A., and Jackson, R. L.: J. Pediat. 44: 32-45 Uan.) 1954, 
2. Frost, L. H., and Jackson, R.L : J. Pediat. 39: 585-592 (Nov.) 1951. 3. Henrickson, W. E.: 
GP 8: 51-56 (Oct.) 1953. 4. Litchfield, H. R.: Arch. Pediat. 61: 617 (Dec.) 1944. 


Specify LACLUIM dtocivied mitt formuta, Mead Johnson, liquid “instant” powder 


Mead Johnson 


Symbol of service in medicine 
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